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NATIVELLE’S DIGITALINE 


Successful Clinical Practice spreading over many years is proof of the trust- 
worthiness of THE ORIGINAL PRODUCT. Standard works on cardiology and 
current medical literature contain numerous references to the unfailing reliability 
and constant activity of NATIVELLE’S DIGITALINE. Literature, charts and 
samples will gladly be forwarded on request. 

Supplied in the following stable forms :— 


TABLETS (PINK) 0°1 mgm. = 1/600 gr. TABLETS (WHITE) 0°25 mgm. = 1/240 gr. 
AMPOULES for intramascular and intravenous injection 0°20 mgm.= 1/300 gr. 


LABORATORY NATIVELLE 
74-77 WHITE LION STREET . LONDON N.I 


In Mypertension 


HEPVISC 


Supplied in bottles of 50 and A Synergistic combination of Mannitol Hexa- 
250 tablets. Tax-free Dispensing ; 
Packs of 500 tablets. nitrate (8 mg.) with Viscum Album (50 mg.) 


Literature and Samples on request 


THE ANGLO-FRENCH DRUG CO. LTD. 
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THE THERAPY ASTHMA 


HE treatment of asthma demands consideration 

of underlying causes and factors. The former 

are variable, but the underlying factor—broncho- 
spasm—is always the same. 


Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession afid has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


Felsol is a strictly 
ethical product and 
may be freely pre- 
scribed under the 
N.H.S 

NO MORPHIA—NO NARCOTICS ” for AST Mag 


Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Felsol, Smith, London 
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Pioglas 


VITA-E 


73 1.U. 


GELUCAPS 


(Vitamin E ) 


in the treatment of 


Cardiovascular-Renal Diseases 


after the method used at the Shute Institute for Clinical and 
Laboratory Medicine, Canada. 


Each Gelucap contains a concentrate of natural esters (d,alpha-tocopherol 
acetate) from vegetable oils, type VI, equivalent to 75 mgm, d.l. alpha- 


tocopheryl acetate. 


This therapy is today extensively prescribed in the U.K. 
Sole Manufacturers : 


. THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 


Tel. Address: “ BIOGLAN TOLMERS” 


Literature on request Phone: CUFFLEY 8131 
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Free Copy 
Now! 
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@ A new approach to 
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CHILD WELFARE 


Marmite is a protective food supplying 
essential vitamins of the B, complex, 
which are known to be particularly 
important for growing children. It is 
recommended extensively at welfare 
centres throughout the country. 


Nutrition surveys have shown that good 
feeding during pregnancy is of supreme 
importance and an increased intake of 
vitamins of the B, group is often con- 
sidered to be of special value. 


Literature on application \ 


MARMITE yeast extract 


contains : Riboflavin (vitamin B,) 1.5 mg. per oz. 
Niacin (nicotinic acid) 16.5 mg, per oz. 


Obtainable from chemists and grocers ; 
Special terms for packs for hospitals, welfare centres, and schools 
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By S. R. SPELLER, LL.B., of Lincoln’s Inn, Barrister-at-Law. and iates 
Demy 8vo. 42s. n Edited by DEREK RICHTER, M.A., Ph.D., M.R.C.S. With 


Supplement to Sectente subsequent Legislation 11 Illustrations, Demy 8vo. 15s. net ; postage 10d. 
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MEDICAL EDUCATION 


By the 
LAW RELATING TO HOSPITALS AND KINDRED | 3, FFRANGCON ROBERTS, M.A, M.D. Demy 8v. 
INSTITUTIONS ' Second Edition. Demy 8vo. 42s. net. 12s. 6d. net; postage 7d. 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.| 


Telephone : EUSton 4282 (7 lines) 


The most important 
Medical Publication for years! 


THE EXPERIENCES OF SOVIET MEDICINE 
IN THE WORLD WAR 1941—45 


IN 35 VOLUMES (IN RUSSIAN TEXT) 
DIVIDED INTO FOUR SECTIONS 


1. Surgery. 2. Therapy. 3. Epidemiology and Hygiene. 
4. Pathology of Trauma caused by Firearms. 


Compiled with the collaboration of 50 members of the Academy of Sciences of the 
U.S.S.R., of the Academy of Medicine of the U.S.S.R., and of the Academies of 
the Soviet Republics from over FOUR MILLION examples showing the characteristics 
of various types of wounds and sicknesses. 


It is clearly impossible to give but the barest outline of this tremendous work in this 
announcement. Please send for folder giving fuller details to :— 


COLLET’S RUSSIAN BOOKSHOP (OD DEPT.) 
40 GREAT RUSSELL STREET LONDON, W.C.1 


: 

Annotated together with various Orders and Regulations | Professor Lucien Golla by past Pupils 

x, 
is 
od 
ne 

3 
a 


Tae Lancer] THE LANCET GEN 


ERAL ADVERTISER 


[Aprit 21, 1951 


si 


ESoBAN | 
OINTMENT 


For allergic and industrial dermatoses 


EsOban ointment consists of the 
essential unsaturated fatty acids 
which promote healthy skin meta- 
bolism. It is readily absorbed, 
self-sterilizing and is an _ ideal 
ointment base compatible with the 
usual medicaments prescribed in 
Dermatology. 


Available in 2 oz. and 16 oz. jars 


A product of 


SOUTHON*LABORATORIES LTD. 


LONDON, S.W.I5 


( Southon ) 


(Registered) 


THE SAFEST AND BEST PREPARATION OF 
OPIUM 


Nepenthe contains all the constituents of opium and 
has been prescribed for over 100 years. It has been 
found by generations of Practitioners to be the best 
preparation of Opium as it does not cause the unpleas- 
ant after-effects usually attributed to opiates. It can 
be given over a considerable period and the effect 
remains invariably constant. 


Packed in 2-o0z., 4-0z., 8-0z. and 16-0z. bottles, and 
for injection in 4-oz. rubber-capped bottles, sterile, 
ready for use. 


CFERRIS ) 


& Company Ltd., 


BRISTOL 


GLUCOSE 


and the doctor's prescription 


From time to time Doctors will wish to prescribe 
pure medicinal glucose as distinct from the many 
forms of glucose which contain mineral and vitamin 
additives. The simplest method of ensuring that no 
confusion arises in the chemist’s mind is by pre- 
scribing “Dextrosol’’ Brand Powdered Glucose. 
Descriptive literature will be sent to Doctors or 
Nurses on request. Special hygienic lever-lid tins con- 
taining 7; 14 or 28 lb. are supplied for hospital use. 


The word Glucose is used to refer to a group of 
sugars in varying degrees of conversion between 
starch and dextrose. It is in the form of dextrose that 
the conversion has been carried to that complete 
stage which admits of assimilation without digestive 
effort. Pure dextrose is identical with the sugar of 
the blood and tissues and, on administration, is 
immediately available as a source of heat and energy. 


DEXTROSOL 


BRAND POWDERED GLUCOSE 


The Doctor's Prescription for Pure Medicinal Glucose 


Manufactured and packed by 


CORN PRODUCTS COMPANY LIMITED 
WELLINGTON HOUSE, 125-130 STRAND, LONDON, W.C.2 


I" Telephone : Telegrams : A member of the Brown & Polson Group. 
BRISTOL 21381 FERRIS BRISTOL 
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A S PI RI N is an acidic substance, sparingly soluble 


D I S P R I N is neutral, stable, soluble—and palatable 


The reasons for preferring calcium aspirin to aspirin lie 
chiefly in the fact that it is a neutral, soluble and bland 
compound, whereas aspirin is acidic, sparingly soluble 
and may act as a gastric irritant. But calcium aspirin has 
a defect of its own—chemical instability; and in con- 
sequence attempts to manufacture it in the form of tablets 
that could be depended upon 
to remain free of nauseous 
breakdown products, under 
reasonable conditions of storage, 
have hitherto met with little 
success. These difficulties have 
now been overcome. ‘ Disprin,’ a 


RECKITT & COLMAN LTD., HULL AND LONDON. 


stable, tablet preparation, readily 
dissolves to yield a substantially 
neutral and palatable solution 
of calcium aspirin that can be 
prescribed in all conditions in 
which acetylsalicylate administra- 
tion is indicated. 

Extended clinical trials show that 
Disprin in massive dosage, even 
over long periods, can be tolerated 
without the developmentof gastric 
or systemic disturbances except in 
cases of extreme hypersensitivity. 


Neutral, stable, soluble 


palatable calcium aspirin 
On prescription Disprin is free of Purchase Tax. 
Clinical sample and literature supplied on application. 


(PHARMACEUTICAL DEPT., HULL) 


Dietotherapy 


The physiological basis of “* the longings of 
pregnancy” is, of course, plain hunger 
induced by the additional demands of foetal 
growth and the extra requirements for 
maintenance of maternal well-being. 


For Mother and Child 


What expectant mothers “ long for ” is extra 
food in quickly accessible and palatable 
form. While treatment therefore suggests 
itself, present-day shortages and rationing 
make the purchase of supplementary foods a 
difficult problem, especially during preg- 
nancy, when shopping activities are neces- 
sarily restricted. 


In the Service of Obstetrics 


For satisfying the keen-edged appetite of 
pregnancy, the prescription is—a_ quickly 
prepared, tasty meal consisting of first-class 
protein, carbohydrate and fat—as comprised 
in ‘ Ovaltine’. This delicious food supple- 
ment provides malt, milk, cocoa, soya, 
eggs and additional vitamins ; it is readily 
available and is easily made up ; meticulous 
laboratory control during different stages 
of manufacture ensures its entire purity and 
highest possible standard of quality. 


For pre-natal alimentation both for maternal 
strength and foetal development, ‘ Ovaltine ’ 
is the preferred food beverage. 


Vitamin Standardization per oz.—Vitamin B,, 0.3 mg. 


Vitamin D, 350 i.u. ; 


Niacin, 2 mg. 


OVALIIN E 


A. WANDER LIMITED 
42 Upper Grosvenor Street, Grosvenor Square, London W.1. 
Factory, Farms, and ‘ Ovaltine’ Research Laboratories : King’s Langley, Herts. 
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Detecting Deficiency 


EARLIEST symptoms of vitamin B-complex deficiency 
are often difficult to detect without exhaustive and 
far-reaching tests. Where B-avitaminosis is sus- 
pected, for example, when the patient complains of 
“not feeling well” but is unable to be more 
specific, administration of total B-complex as 

provided in ‘ BePLex’ is indicated. 
‘ BePLex’ is available in two forms—Elixir and 
Capsules. Both provide in convenient and complete 
form all the elements of the B-complex as contained 
in yeast extract. The Elixir is available in bottles 
of 4 oz. and the Capsules in bottles of 50. 


Beplex’ 
Elixir and Capsules 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 (eth) 


‘Reet 
> 


=CONFIDENT CONTROL 


Whether the individual requirements of the diabetic 

patient call for prompt action or prolonged effect, 

confident control of carbohydrate metabolism can 
be achieved with one of the A.B. Insulins. 

INSULIN A.B. The original unmodified type. Immedi- 

ately effective but acting for a relatively short time. 

5 and 10 c.c. vials (20, 40 and 80 units per c.c.) 


GLOBIN INSULIN (with Zinc) A.B. A combination 
of insulin and globin which has a slower and more 
prolonged action than Insulin A.B. 


© 5 c.c. vials (40 and 80 units per c.c.) 


PROTAMINE ZINC INSULIN A.B. A suspension of 


ear insulin precipitated by protamine which fs absorbed 
slowly, thus delaying the initial action and prolonging 
a= the effect for 12 hours and upwards. 
ths INSULIN A.B. 5 cc. vials (40 and 80 units: per 
Wel : 10 c.c. vials (40 units per c.c.) 


Joint Licensees and Manufacturers : 


ALLEN & HANBURYS LTD. : THE BRITISH DRUG HOUSES LTD. 
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A The most effective and 


~ 
~ 


he least toxic oxyuricide 


1 Diphenan B.D.H. kills the worms in the 


4 Diphenan B.D.H. is non-toxic, even to 

K gut: thus perianal deposition of eggs is babies. 
)) decreased and risk of reinfection is 5 Doses of from } tablet to 2 tablets three 
( reduced. times a day according to age are recom- 
)) 2 Tablets of Diphenan B.D.H. are easily * mended. 
({ crushed, thereby adding to convenience of 6 Diphenan is the official name for 
\\ administration. ; p-benzylphenylcarbamate. It may be 

3 Diphenan B.D.H. is odourless, tasteless prescribed as 

and colourless. Staining of the feces and 

resultant staining of napkins and clothing DIPHENAN B.D =H. 

is avoided. 0.5 GRAMME SCORED TABLETS IN BOTTLES OF 20 AND 100 


Further information and pads of instruction sheets for patients are available from 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
Diphn/E/19 


IN PEPTIC ULCER and VAGAL OVERTONE 


* 
(Trisilicate-OileCompound) 

OIL INHIBITIVE THERAPY 


EMULSION TABLETS 
Now without Vitamin C Containing Vitamin C 
“T.0.C.” Emulsion. Each fluid “T.O.C.” Tablets. Each tablet 
ounce contains Ol. Arachis B.P. contains Vitamin C B.P. 12:5 
1 dr. together with Magnesium mgm., Ext. Bellad. Sicc. B.P. 
Trisilicate B.P. | dr. in fine creamy 4 gr., Phenobarbiton. B.P. 3 gr. 
suspension. The dose is one The dose fs one or two tablets 
tablespoonful every four hours. as directed. 
In bottles of 8, 20 and 90 fi. ozs. In bottles of 25, 100 and 500. 


C. J. HEWLETT & SON, LTD. 


Manufacturing Chemists 
35-43, CHARLOTTE ROAD, LONDON, £&.C.2 
and at 216, ORR STREET, GLASGOW, S.E. 
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JTERAPY OF 
AND LEPROSY 


Thiacetazone (para-acetylaminobenzaldehyde thiosemi- 
carbazone) has received extensive clinical frial in 
Germany for the treatment of tuberculosis, and favour- 
able results have been reported in pulmonary cases of 
the early exudative type and in tracheo-bronchial, 
laryngeal and intestinal tuberculosis. More recently, 
the drug has been shown to justify detailed examination 
in the treatment of leprosy. Under the trade name of 
‘Thioparamizone' it is available as tablets of 50mg. in 
containers of 100, 250 and 500. 


‘THiOPARAMIZONE' 


TRADE MARK 
Literature and prices T h e t 
available on application to 
HERTS PHARMACEUTICALS LIMITED la ce az one 


ENGLAND 


GLANOID 


cArmo - Noestrol and 
ARMO-NOESTROL 


Forte Tablets 


combining 
@ Each tablet contains :— Dienoestrol and Phenobarbitone Indicated in Dysmenorrhcea 
ARMO-NOESTROL and Menopausal Disorders 
DIENOESTROL 0-1 mg. 
PHENOBARBITONE 16 mg. ' 
ARMO-NOESTROL FORTE Write for literature to :— 


DIENOESTROL 0-3 mg. 
PHENOBARBITONE 16 mg. THE 
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> Pliability of suture material is a 

> necessity in modern surgery. Manufacturers 
use the latest scientific processes to produce exceptionai 
— flexibility and the elimination of flaws in their suture miateriai. 


This pliable strength in the skilled hands of the surgeon helps to ensure 
that the patient receives all the aid modern 


resources can provide. 


PLIABILITY - VITAL AID TO SURGICAL SKILL 


ETHICON SUTURE LABORATORIES LTD 
BANKHEAD AVENUE EDINBURGH 


ASSOCIATE COMPANIES: 
New Brunswick, New Jersey: Sao Paulo, Brazil: Sydney, Australia 


6 
> 
EA 
: 
ETH i co 
NZ 
( 
9 


Tue Lancer] THE LANCET GENERAL ADVERTISER [APRIL 21, 1951 


For skin diseases of bacterial and mycotic -origin 


“STEROXIN” 


OINTMENT 


containing 3% 5, 7-dichloro-8-hydroxyquinaldine 
in tubes of 1 oz. and 4 oz. or in hospital packs of 1 Ib. 
© Well tolerated, and particularly effective 


against staphylococcal and streptococcal 
organisms 


Possesses marked fungicidal properties 


For. pruritic conditions of diverse origin 


“TEEVEX” 


OINTMENT 


containing 5% crotonyl-N-ethyl-o-toluidide 1% 
pyridine hydrochloride 


in tubes of 20 grammes 
Antipruritic Bacteriostatic 
© Antihistamine of low toxicity 
® Pleasant non-greasy base 


Professional samples and literature on request 


\ PHARMACEUTICAL LABORATORIES GEIGY LTD. 


NATIONAL BUILDINGS PARSONAGE MANCHESTER 3 
Phone: BLAckfriars 9421/5 Grams: ‘‘ Geigypharm,”’ Manchester 
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A Superior 
Antihistaminic 
Preparation 


FFECTIVE. Diatrin* provides 
the physician with an effec- 


Primulas 


tive means for the prompt - 
relief of allergic symptoms 
caused by the liberation of 
histamine in the tissues. 


MINIMUM SIDE-EFFECTS. Unpleasant. side-cffects such 
as drowsiness, lethargy, vertigo, nausea, and vomiting are 
rarely encountered when Diatrin is administered. 

LOW TOXICITY. In toxicity studies, Diatrin has been 


found to be approximately one-half to three times less 
toxic than other antihistaminic substances. 

INDICATIONS . . . Urticaria, particularly the acute form; 
Hay fever; Allergic vasomotor rhinitis; Atopic eczema and 
dermatitis; Contact dermatitis; Neurodermatitis; Drug 
rashes (penicillin ete.); Pruritus; Erythema multiforme; 
Vernal conjunctivitis. 


DIATRIN 


TRADE MARK REC 


Available in sugar-coated oral tablets, 


FORMULA. N, N-dimethyl-N’-phenyl- 
N’ - (2-thienylmethyl) - ethylenediamine 
monohy drochloride. 


50 mg. each—bottles of 20 and 250. 


William R.WNARNER and ttd.Power Road, London 4 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 
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CALPED provides the fungistatic 

properties of Parachlorophenylether and 
ANTI- Phenylmercuric Nitrate and exerts a marked 
| inhibitive action over a wide range of patho- 


PRU RITIC genic fungi, including . Microsporon. audouini, 


Monilia albicans, Trichophyton mentagrophytes 
FUNGICIDE (gypseum) and Trichophyton rubrum (purpur- 
eum). The anti-pruritic action of CALPED 
Cream relieves itching associated with Derma- 
tophytoses and Vulvo-vaginitis, and can be 
applied over long periods without risk of 
toxic reaction. CALPED is available as a cream 
or powder. For the treatment of Dermato- 
phytoses the application of the cream is 
recommended until the infection is cleared. 
The powder may be used if a dry appli- 
cation is indicated, or as a prophylactic 
measure against re-infection. 
INDICATIONS: Dermatophytoses, 
Tinea Pedis, Tinea Cruris and Monilia 
infections. CALPED CREAM: Contain- 
ing Parachlorophenylether 0.5%, 
Phenylmercuric trate 0.004%, ina 
Bentonite Cream base. Available 
in 1 oz. Jars. CALPED POWDER : 
Containing Parachlorophenyl- 
ether 2%, Phenylmercuric Nit- 
rate 0.004%, in an Amylum 
Powder base. Available 


in 4 oz. packs. CA LPED 
| FUNGICIDE | 


Samples and Literature on Lin sce 
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the debility which is an inevitable 
legacy of a winter characterised by 
epidemics of influenza and measles 
requires an efficient tonic as an essen- 
tial first step towards recovery. Here 
isa tonic containing glycerophosphates 
iron, manganese, caffeine citrate, tinc-’ 
ture of nux vomica and vitamin B, ina 


palatable and easily assimilated form: 


COLLOTONE 


Packings : 4 0z., 8 0z., 80 0z. Literature will gladly be supplied on request. 


CROOKES LABORATORIES LIMITED + PARK ROYAL + LONDON 
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Epilepsy... 
‘Total or partial relief in a high percentage of patients suffering from 


* Grand Mal 
* Jacksonian Seizures 
* Psychomotor Equivalents 


is made possible by the use of 


Mesontoin 


Each tablet contains 0.1 Gm. methoin — 
‘Average dosage: 2-6 tablets daily. 


or 


Hydantal-Sandoz 


Each tablet contains 0.1 Gm. methoin and 0.02 Gm. phenobarbitone 
Average dosage: 2-4 tablets daily 


Literature and samples available on request ‘ 


SANDOZ PRODUCTS LIMITED 
134, Wigmore Street. London, W.1 
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Effective 
oral treatment 
for peripheral 
vascular disorders 


TOLAZOLINE HYDROCHLORIDE-BOOTS is a 


sympatholytic and adrenolytic compound 


exerting a vasodilator effect, chiefly on the 
peripheral arteries and arterioles. It is 
indicated in the treatment of intermittent 
claudication, Buerger’s disease, peripheral 


vascular disease associated with diabetes, 
Raynaud’s disease, thrombophlebitis, chil- 
blains. It is supplied as tablets for 
oral administration and also as a sterile 
solution for intramuscular or intravenous 
injection. 


Available as Injection : 10 mg. per ml. Box of 6x 1 ml. ampoules, 
or Tablets of 25 mg. Bottles of 100 or 250. 


TOLAZOLINE 


2-Benzyliminazoline Hydrochloride 


Literature and further information obtainable from the Medical Department 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 
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Cone ete in a single gesture, the grasp of 
tiny fingers conveys its own expression of 
implicit faith and confidence. » 

Identical in degree is the confidence expressed 
throughout the world by physicians and phar- 
macists alike in prescribing and dispensing fine 
chemicals bearing the label of Merck & Co., Inc. 
This confidence in Merck & Co., Inc. chemicals 
has grown through the years as experience has 


shown the name of Merck & Co., Inc. to be a 
guaranty of purity and reliability. 

Streptomycin, penicillin, sulfonamides, anti- 
malarials, arsenicals, prescription chemicals, 
and a host of other products used in medi- 
cine, now are being produced in increasing 
volume for export to satisfy the many discrim- 
inating customers whom we are privileged 
to serve. 


Vitamins - Streptomycin + Penicillin - Antimalarials - Prescription Chemicals. 
Write us for literature on products in which you are interested. 


MERCK (NORTH AMERICA) Enc. | o 
161 AVENUE OF THE AMERICAS, NEW YORK 13, U.S.A. Manufacturing 
Formerly P.W.R. Export Corporation oe 
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‘Tabloid’ ‘Methedrine’ is of outstanding value in 

2 the symptomatic treatment of depressive mental 

ess | on states. It is therefore particularly useful in overcoming 
the apathy of the unco-operative patient. 

An amphetamine derivative, it produces a more rapid 
ro bh | Q n onset of effect and acts for a longer period of time than 
other members of the group. ‘Tabloid’ ‘Methedrine’ 
is issued as compressed products of 5 mgm., in bottles 
of 25, 100 and 500. 


@-N-METHYLAMPHETAMINE HYDROCHLORIDE 


BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATIONLTD.) LONDON 
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Cytame™ 


Almost a quarter of a century of world-wide research was 

devoted to the quest for the elusive principle of .. . 

liver research that resulted in the first British isolation ‘ 
of the anti-anaemic factor nearly three years ago. C y t a me @e rn 
This was a Glaxo achievement, and soon the vitamin 

was being produced from economical sources independent 

of liver and was presented in Cytamen. The suffix *20° or °50° 

Today, Cytamen is pure crystalline vitamin Bj, in solution, 

is issued in two potencies, and is combating macrocytic eng OFS. 


anaemia all over the world. Boxes of 6 x I ec. ampoules 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, eno.anp’ 


ReseorchLaboratories: Manufacturers of medical products and foods + Associate companies or agents inmost countries of the world 
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In addition to the established use of | ditions were present and which following )) 
Myanesin Elixir in the treatment of neuro- | the administration of mephenesin, the active 
logical conditions associated with muscular | constituent of Myanesin Elixir, obtained ) 
rigidity and tremor it has now been success- | complete relaxation. Best results occurred in i 
fully employed in the relief of psychological | anxiety states, however chronic, and 47 out 1) 
states characterised by anxiety and tension. | of 50 patients treated for this condition 

Dixon et al. (Amer. J. Med. Sci., 1950, | improved. ) 
220, 23) describe a group of patients in Dosage of from } to 1 tablespoonful. one ) 
which anxiety states and obsessional con- | to six times daily, is suggested. (( 


*“MYANESIN’ ELIXIR 


Containing 1 gramme mephenesin in each tablespoonful i 
Bottles of 8 fl.oz. 6s. 4d.; 40 fl. oz. 27s. od. Prices in Great Britain to the Medical Profession { 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
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MIND AND MATTER * 


W. Russet Brain 
D.M. Oxfd, P.R.C.P. 
PHYSICIAN TO THE LONDON HOSPITAL 


THE problem of mind and matter has been discussed 
for over 2000 years, and you may well have come here 
in a mood of gentle scepticism as to the possibility of 
hearing anything new upon'this topic; but I accepted 
the invitation to speak about it because it seemed to me 
timely to review the question in the light of two develop- 
ments of thought which during the last twenty-five 
years have contributed to put it in a new light. The 
first is the great increase in our knowledge of neuro- 
physiology and especially of the electrophysiology of the 
nervous system. The second is the contribution of those 
philosophers who are particularly concerned with 
semantics. I think they often go too far in supposing 
that problems are purely verbal, but they have rendered 
a great service by directing our attention to the large 
part which verbal confusions play in creating difficulties 
and have thereby clarified our thought. That they 
have not achieved more is, I think, due to the fact that 
with the notable exceptions of Eddington (1939), White- 
head (1929), and Russell (1948), to whom, as you will 
readily detect, I owe much, no modern philosopher 
seems aware of the importance of the part played 
by the body in perception and thought, and current 
philosophies of perception either dispose of such questions 
as merely verbal or are satisfied with armchair solutions 
of extreme naiveté. 

Before I go further let me add two words of explanation. 
This is at best a difficult subject, and I believe that if 
we are to understand even how the difficulties arise 
we must depart somewhat from the timeworn paths of 
approach. You must be patient, therefore, if some of 
the earlier part of this lecture seems to have little 
relevance to the main problem: its significance will 
appear later. Secondly, in a broad survey such as I 
am now attempting there will not be time to discuss every 
point in detail, to deal with the history of the subject, or 
to counter opposing arguments. To some extent I can 
only present conclusions, but I hope to be able to make 
it clear how they have been reached. 

THE PHYSIOLOGICAL CONDITIONS OF SENSATION 

Let us begin by considering the use of the words 
‘‘mind’’ and “‘ matter.” Evidently people think that 
they mean something when they use the words, and they 
do not think that they are in the habit of using them 
for the same events. Going no deeper than the verbal 
level, if the distinction between the words ‘‘ mind”’ 
and ‘‘ matter ’’ means anything we should try to under- 
stand what it means, and if it does not mean anything 
we should be clear about that also. 

Philosophers and other thinking people who have 
assumed that there is some distinction between mind and 
matter have been chiefly concerned with two different 
questions: (1) What is the relationship between those 
events we call mental and the collection of matter which 
we call our brains ; and (2) Are the things which we perceive 
with our senses wholly material or, as some have thought, 
wholly mental, or partly one and partly the other ? 
As we shall see, these questions are intimately related 
to one another. 

People sometimes put it in this way: ‘‘ Is the matter 
really mental ?’’ or ‘‘ Is the mind really a manifestation 
of the matter of which the brain is composed ?”’ 
Evidently there is something which they mean by matter 
which, at first sight at any rate, is different from mind, 
and conversely—whatever. these two terms may turn 
out to represent when we get to know more about them. 


* A British Postgraduate Medical Federation lecture. 
6660 


Let us, without attempting to define matter, look at 
some instances of the use of the term. If we ask some- 
one to give us some examples of matter he might say 
that it consists of solids, liquids, and gases—the earth, 
water, and air of. the earlier philosophers—or that it 
exists in the form of tables and chairs, muscles and bones, 
nerves and brains. Jf we then say: ‘‘ What do you 
mean by the mind, or what would you regard as mental ?”’ 
he might find it more difficult to reply. Thought would 
certainly seem to be mental, for thinking is perhaps the 
most characteristic function of the mind, as we use 
the term. Feeling and willing? Yes, those would 
probably also be regarded as mental. But what about 
sensation? Is there something mental about colours, 
touches, and sounds? Here we should begin to get into 
a difficulty ; in fact we should find ourselves at once 
involved in the ancient controversy between the idealist 
and the realist. On the one hand if we regard sensations 
as a state of consciousness we can make out a case for 
treating them as mental, assuming that the mind ‘is 
somehow involved in consciousness ; but on the other 
hand the colour of the table certainly seems to be in some 
way part of the table, though the sound of a bell is not 
in quite the same way part of the bell and a touch on 
my hand seems to come into yet another category, 
because it is not exactly part of the object touching me 
nor can it be described as part of my hand. 


If instead of talking about isolated sensations we 
think of a solid object which I hold in my hand, what 
I learn about the object must reach me in the form of 
touches and pressures, and feelings of heat or cold, 
together with information derived from the posture of 
my fingers and the degree of separation of their palmar 
surfaces from the palm of my hand. Are all these 
sensations mental or are they part of the object? If 
I feel that a stone in my hand is cold I do so only because 
it causes a fall of temperature in my skin which makes 
my fingers colder than they were and excites certain 
nerve-endings. Yet I usually speak of the stone and 
not of my hand as being cold, though I can remember 
a small child putting his hand in the river and saying : 
‘** T am going to feel my hand in the water.” 

Let us leave this question on one side for the moment 
and turn now to what we call the world of matter. How 
do we know about the tables and’chairs, about other 
people’s bodies and brains, and, for that matter, about 
our own bodies and brains? Let us observe what 
happens when somebody else, whom we will call A, sees 
a colour or hears a sound. 

The physical stimulus, as we call it, excites the 
appropriate receptor organ and this in turn starts an 
electrical impulse in the corresponding afferent nerve. 
These nerve-impulses differ somewhat in minor details, 
including the rate at which they are conducted towards 
the central nervous system, but they are substantially 
alike and no neurophysiologist believes that differences 
in the nature of the impulses conducted by the afferent 
nerves correspond to differences in the kind of sensation 
which they lead us to experience. Thus merely from 
recording the electrical disturbances which accompany 
the passage of a nerve-impulse and observing their 
characteristics it is impossible to say whether the sensa- 
tion with which they are concerned is one of sight, 
hearing, sound, taste, or touch; and, indeed, it is not 
until such nerve-impulses reach what may be called their 
end-stations, whether these are in the cerebral. cortex 
or the optic thalamus, that we experience a sensation 
at all. It would seem, therefore, that what determines 
our awareness of a sensation, and also its nature, is the 
arrival of a nerve-impulse, or more probably a series of 
nerve-impulses, at the appropriate end-station in the brain. 

We havé other evidence in support of this view, for 
clinical neurology teaches us that it is not necessary for 
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the brain to be excited by the arrival of a nerve-impulse 
from the appropriate sensory organ in order that we may 
experience the corresponding sensation. The same thing 
will happen if the appropriate area of brain is excited 
in some other way. Thus we know that if one of the 
sensory areas of the cortex is stimulated by the electrical 
discharge which underlies an epileptic fit, or by the 
physiological disturbance which constitutes an attack 
of migraine, the patient will experience a sensation ; 


and we know further that a very wide range of sensations, ~ 


including sight, smell, sound, taste, touch, and others, 
can all be reproduced by exciting the appropriate area 
of the cortex, some of them even by the surgeon using 
an electrical stimulus. It is true that the sensations 
produced in this way are usually of a somewhat crude 

kind ; but then the stimulus is of a crude kind; and, 
~ when once the principle has been accepted that delivery 
of a stimulus which is capable of evoking a response in 
the sensory cortex will produce a sensation, there is no 
reason to doubt that if we were able to deliver a more 
refined and complicated stimulus, complicated both in 
its spatial and its temporal organisation, we could produce 
more complex kinds of sensation. 

What follows from this ? We have seen that a physical 
stimulus excites a sensory receptor, and this a nerve- 
impulse ; that the nerve-impulse, which is in no way like 
the original physical stimulus, sets going a disturbance 
in the cerebral cortex which is probably in certain respects 
unlike the nerve-impulse and certainly is quite unlike the 
original physical stimulus; and that it is upon this 
cortical disturbance that sensation depends. Hence 
the cortical state which constitutes the physical basis 
of a sensation is always quite unlike the physical stimulus 
which impinges upon the body and which has been in 
qne way or another directly set in motion by the external 
object which we experience. Thus the relationship 
hetween the cortical state which underlies the sensation 
and the physical object of which that sensation makes 
us aware is merely that the cortical state is the last 
of a series of events caused by the physical stimulus. 
Whatever the relationship between the cortical state 
underlying a sensation and the corresponding awareness 
of the sensation in consciousness it would seem to 
follow that the sensation must be quite unlike the 
physical stimulus originating in the outside world and 
exciting the sense-organs. 

It follows also that the experience of a given sensation 
must always be later in time than the physical event 
which initiates it. Indeed it must be later in time than 
the excitation of the receptors on the surface of the 
body by that physical event. How much later in time 
than the physical event it is will depend obviously upon 
the distance from the body of the object concerned and the 
rate of propagation of the physical stimulus through 
the intervening medium. The speed of light is so great 
that only a fraction of a second intervenes between the 
time when a light wave is reflected from any object on 
the earth and the time when it strikes the eye of the 
observer. This interval is so short that for all practical 
purposes it can be neglected, and we need pay no attention 
toit. We behave as though we see something happening 
at the very moment at which it happens. We cannot do 
this, however, in the sphere of astronomy where years 
may pass between the moment at which a light wave 
leaves a star and that at which the eye perceives it. 
If it takes several years for the light from a star at which 
| am now looking to reach my eye, the star can no longer 
be in the position at which I see it; and, indeed, if it 
had ceased to exist in the interval between the present 
moment and that at which the light wave left it I should 
have no means of discovering the fact. Owing to the 
relatively slow speed of sound this anomaly may become 
obvious even on the surface of the earth when sound is 
concerned. The sound of a jet-plane comes from a 


different point in the sky from that at which we see the 
plane. 

So we reach the idea that the only necessary condition 
of A’s seeing colours, hearing sounds, and experiencing 
his own body is that the appropriate physiological events 
shall occur in the appropriate areas of his brain. If 
these are of the right kind sensory experience will occur 
irrespective of whether they are caused by a local cerebral 
disturbance or by a long chain of events originating 
in the external world. But if we ask A where the 
events he is experiencing are, where he sees the colours, 
hears the sounds, or feels part of his body, he does not 
point to his brain, he points to or describes some region 
of the external world or some part of his body itself 
external to his brain. 

Here, then is a problem. An event in A’s brain causes 
him to experience something—e.g., see a colour outside 
his brain. This is what neurologists and psychologists 
often call ‘* projection,”’ but this is not a very good name 
for it, for projection seems to imply throwing some- 
thing from one place to another, but the colour A sees 
is never anywhere else but where he sees it. He is not 
aware of any process that could rightly be called pro- 
jection. The general idea that sensations are in this way 
as it were manufactured by the brain and somehow 
or other manage to get outside it into the external 
world is known as “ physiological idealism.”’ 

Now let us look at the external world as A perceives 
it. It is hard or soft, coloured, scented, tasty, 
composed of objects which have position and move 
about. As we have seen, the time-rejationships of 
A’s external world are peculiar. If an event in it 
causes a sound, he hears it, not when the event occurs, 
but when the sound, as we say, reaches his ear, or, more 
precisely, a little later, when the nerve-impulse from 
his ear has travelled as far as the auditory cortex of 
his brain. Similarly, he sees an object, not when the 
light wave leaves it, but when the visual nerve-impulse 
has reached his brain, and in the astronomical world 
this may be a thousand years after the event which 
originates the light wave. 

Consider two stars, one 500 and one 1000 light years 
away. A sees them both at the same time, but the 
events he perceives on the stars—i.e., the emission of 
light-waves—happened 500 years apart. So events 
which A perceives simultaneously are not necessarily 
simultaneous. In fact A’s perceptual view is caused by 
events stretching away into the past in proportion as 
they are distant from him in space, and which are on 
one time-scale for vision and another time-scale for 
hearing, in proportion to the differences between the 
speeds of sound and of light. 

What about the body ? Surely we have a direct and 
immediate awareness of that ? No, the same principle 
applies. All A’s perception of his body is awareness 
of its immediate past, for he is not aware of any bodily 
event until after the interval of time necessary for a 
nerve-impulse to travel from the part of the body 
in which it occurs to his brain. 


THE PERCEPTUAL ‘‘ WORLD’? AND THE PHYSICAL 
WORLD ”’ 


Hence it would seem that A has to deal wih two 
‘* worlds ’’—as we may call them for the moment. 
There is the ‘‘ world’? of his perceptions and another 
world’? which differs from the world’ he perceives 
in various respects, one of the most important of which 
is that events in this other ‘“‘ world’ occur at different 
times from those at which A perceives them. There 
is one exception to this—his brain; but here we are 
dealing with a correlation of a different order, for though 
it is probably true to say that when an event wm A’s 
brain causes a conscious experience the two occurrences 
are simultaneous, yet in such circumstances A is never 


bs 

= 

wh 

for 

an 

kn 

ho 

> in 

th 

se! 

Ww 

tic 

up 

de 

in 

ob 

i wi 

pl 

th 

al 

se 

4 ay 

in 

tk 

fr 

“oe 

‘6 

0 

h 

a 

a 

a 

] 

t 

( 


THE LANCET] 


ORIGINAL ARTICLES 


faprit 21, 1951 865 


aware of an event in his brain but of an event some- 
where else. I propose to distinguish these two ‘‘ worlds”’ 
for the moment by calling them A’s perceptual ‘‘ world ”’ 
and the physieal ‘‘ world.’ But, you will say, if A’s 
knowledge of any ‘‘ world ’’ is limited to his perceptions, 
how does he ever discover that there is any other 
‘““ world ’’ ? He does so by a process of inference operating 
in two ways. 

(i) He accepts the observations of other people. Almost 
the whole of our knowledge of the correlation between 
sensation and brain function occurs to us in this way. 
We stimulate the brain and ask the patient for his sensa- 
tions or we ask about sensations and the effects produced 
upon them by disease and then study the brain after 
death. But we can use the sensations of other people 
in another way—e.g., by using another person as an 
observer of an event and comparing his observations 
with our own. 

(ii) He can carry out experimental observations. In 
practice he profits by the observations of scientists, but 
they are of a kind which given the requisite apparatus 
and skill he could carry out for himself. For example. he 
sees a man hitting something with a hammer. He walks 
away and notices that he hears each blow at an increasing 
interval after he sees it occur. From this he infers 
the speed of sound. Complex physical apparatus enables 
| sangre to infer the speed of light. It follows that 
rom the ‘ world’ we perceive we are able to infer a 
‘* world ”’ of events of which we are not able to have any 
more direct knowledge. 

Each of us has his own perceptual ‘“ world.’’ A’s 
‘*world’’ and mine are different both in time and in 
content. If A stands half way between me and a source 
of sound he hears the sound at a different time from me ; 
hence his perceptual ‘‘ world ’’ contains a sound when 
mine does not, and vice versa. Similarly A’s perceptual 
‘* world ’’ may contain a phantom limb or a toothache, 
which I cannot perceive. But if our inferences are made 
according to the appropriate rules we shall all agree 
about the physical ‘‘ world.’”’ Thus there is only one 
physical world,’ but as many perceptual ‘‘ worlds ”’ 
as there are observers. 

At this point let us pause to see how philosophical 
problems may arise out of verbal confusions in describing 
the facts of which I have just given an account. 

One source of confusion arises from the fact that we 
do not in everyday life need to distinguish between our 
own perceptual world’’ and the physical ‘‘ world.’ 
When I see a table, I do not need to distinguish a 
perceptual table from a physical table, nor when I speak 
of a table do I need to specify whether I am referring 
to one or the other or both. In fact I pass from one 
to the other and use the same term for both indifferently. 

Now we have seen that A’s perceptual ‘‘ world’? and 
my perceptual ‘‘ world ”’ are entirely distinct, but that 
we share the same physical ‘‘ world,’ so when A and [ 
talk about a table, all goes well as long as it is not neces- 
sary to distinguish between them. But suppose that A 
suffers from hallucinations and declares that he sees a 
table when neither I nor anyone else can see one. It 
is useless to try to persuade A that he is not seeing a 
table, because his experience is exactly the same as 
when he has seen a table in the past. In other words 
there exists a table in A’s perceptual ‘‘ world,’’ but there 
is no table in the physical ‘‘ world ’’ in the appropriate 
situation and therefore there is no table in the perceptual 
‘*world’’ of any normal person. In other words the 
table in A’s perceptual ‘“‘ world’’ is not caused by a 
physical table but by something else, and normally a table 
in the perceptual ‘‘ world ’’ is caused by a physical table. 

Hughlings Jackson (1931) makes this point very 
clearly when he describes a patient who was a cabman 
and who thought that his bed was a cab. Hughlings 
Jackson said : 

“This patient saw a cab, had that image strongly 

projected,’ his objective state, at a time when I saw a 


bed, when I had that image strongly ‘ projected,’ my 
objective state. It is of no avail for trustworthy wit- 
nesses to assert that the patient ‘could not have seen’ 
a cab, beeause there is no cab present, and therefore. 
that the patient ‘ only fancied,’ &c. that he saw one. 
Something, not himself, ‘ got out of’ himself the image 
cab, ‘ out of’ the bystander the image bed. It might be 
said that this doctrine confuses reality and unreality. 
But what reality and whose reality ? The image cab 
was the patient’s reality ; the image bed was the healthy 
bystander’s reality.” 

The age-long controversy between the realist and the 
idealist in the sphere of perception is greatly simplified 
if we realise the part which words play in it. If we ask 
whether the colour of a table is part of the table the 
answer is ‘ Yes’’ if by table we mean the table in the 
perceptual ‘‘ world ’’ which belongs to each of us, but 
it is ‘*‘ No’ if we mean the table in the physical ‘‘ world ”’ 
which is common to all of us. Let us suppose that I 
see a table, decide that it is in the wrong place, and 
proceed to move it. It is true to say that in this process 
I am aware of what are sometimes called sense-data— 
that is to say colours, touches, pressures, and so on. 
It is also true to say that I perceive a physical table. 
We should normally prefer to say that I moved the 
table rather than that I moved my sense-data, but that 
is a matter of usage. We have, in fact, two different 
ways of describing the same events. No difficulty will 
arise as long as we remember this, but there will be much 
confusion if we use the two methods indiscriminately. 


PERCEPTION AS SYMBOLICAL REPRESENTATION 


What, then, is the relationship between them ? What 
is the connection between what I have called a table 
in my perceptual ‘‘ world’ and a table in the physical 
‘‘ world’? ? The answer I think is, as I have suggested 
in more detail elsewhere (Brain 1951), that ‘‘ if at least 
what the philosophers call secondary qualities, such as 
smells, sounds, colours, and so on are quite unlike the 
physical stimuli which give rise to them, then we must 
regard them as symbols of physical reality and say that 
the receptive function of the cerebral cortex is to provide 
us with a symbolical representation of the external world, 
not only distinguishing objects by their qualities, but also 
conveying to us the spatial relationships which exist 
between them, and at the same time giving us similar 
symbolical information about our own bodies and their 
relation to the external world.” 

Let us apply these ideas to the simple experience 
of seeing a red light. Making use of conceptual symbols 
IT know that waves of a certain wave-length and fre- 
quency start at a certain spot and pass through space 
to my retina, there initiating a series of impulses of 
quite different frequency which pass along my visual 
pathways and set up a disturbance in my visual cortex. 
I then see the red light. The red light in my perceptual 
‘* world’’ is a symbolical representation of the events 
in the physical ‘‘ world’’ of which a certain wave- 
length and frequency are the conceptual symbols ; 
but the events in my cerebral cortex which cause me to 
see the red light are quite different physically from red 
light itself. My perceptual ‘‘ world”’ therefore is a 
kind of map. It is not identical with the physical 
‘*world’’ any more than a map is identical with the 
country which it represents, but it is able to symbolise 
it because events in my perceptual ‘“ world’’ stand for 
events in the physical ‘‘ world.” 

To some people this idea is difficult because our 
representation of the physical ‘“‘ world’ is a three- 
dimensional one, and they find it hard to understand 
how each of us can have his own three-dimensional 
perceptual ‘‘ world ’’ which is yet different from the three- 
dimensional physical ‘‘ world.’ It may make this 
idea easier to grasp if we go back to our analogy of the 
map. It is true that an ordinary map represents in two 
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dimensions something which exists in three. Never- 
theless, a map is really a structure in three dimensions 
since it must have some degree of thickness and you 
can easily have a map in which a third dimension is 
represented arlitrarily but conventionally by lines or 
colours which stand for the contour. But let us extend 
the analogy. Suppose that instead of a map we have a 
globe. Here is a symbolical representation of the 
whole world in three dimensions with a diameter of a 
few inches or one or two feet. There can be hundreds 
or thousands of such globes, each of them representing 
the earth, and there will be plenty of room for them all 
within the real earth. Now, each of our individual 
perceptual ‘‘ worlds’’ possesses a physical basis in the 
physical ‘‘ world ’’—namely, the brain. The perceptual 
‘“world’’ depends upon complicated events occurring 
in the brain and caused by other events in the physical 
“‘world.’’ The physical events in each physical brain, 
therefore, underlie for each of us our three-dimensional 
map of the physical ‘‘ world.’’ There is plenty of room, 
in the physical ‘* world ’’ for any number of brains, each 
of which acts as a basis of one of its representations, 
just as there is plenty of room in the physical earth 
for any number of globes each of which acts as one of its 
models. And there is plenty of room for the perceptual 
‘‘ worlds’? since, though each of these represents the 
physical *‘ world ”’ in its entirety, it takes up no more room 
in it than is occupied by its physical basis in the brain. 

Now let us pause while [ try to sum up and clarify the 
position we have reached. There is only one world 
which from one point of view consists of physical events 
including the events in our brain. The combination 
of our sense-organs and the nervous system has the 
peculiar property of creating in various ways symbolical 
representations of the rest of the world as a result of the 
impact of physical impulses coming to it from outside 
itself. Each of these symbolical representations is in 
its totality private to the observer whose consciousness 
is related to each particular nervous system. For the 
sake of convenience we often speak of this perceptual 
representation also as *‘ the world.’’ This is as valid as 
it is to speak of John’s photograph as John ; but many 
philosophical confusions have arisen as a result of a 
failure to distinguish between the world and its repre- 
sentation, because so often it seems natural to use the 
same term for both. 


BRAIN AND MIND 


We have now reached the crux of our problem concern- 
ing mind and matter. Experience and our reflections 
upon it have led us to the distinction between the physical 
‘“ world ’’ on the one hand and its perceptual representa- 
tion on the other. The physical world consists of the 
subject matter of physics and corresponds in general to 
what people would loosely term matter. Perceptual 
representation must have a good deal in common with 
the physical ‘‘ world ’’—for example, numerical corres- 
pondence—but it also includes much, such as its sensory 
qualities, which seem to have no counterpart in physics. 
The physical ‘‘ world’’ is common to all observers: 
the perceptual representation of it is private and 
subjective. There are also other events which are private 
and subjective and seem to have much in common with 


perceptual representation—for example our feelings and 


our thoughts. Again, though these may have an under- 
lying physical basis there is nothing like them in the 
‘‘world’’ of physics. Many people would apply the 
term ‘‘ mind ”’ or ‘“‘ mental’’ to some at any rate of these 
subjective events. They would probably agree that 
thinking is mental, and possibly also feeling; but there 
would be more difficulty in deciding about sensation. 
It seems to me a mere matter of terminology as to how 
one employs the terms “‘ mind’’ and ‘‘ mental.’’ It is, 
I think, more important to recognise that the one feature 


which all these subjective states have in common is that 
they are actually or potentially conscious, and the 
question we should next consider is what is the relation- 
ship between any of these conscious states, such as 
sensation, feeling, and thought, and their physical 
basis in the brain. Here we seem confronted with two 
main alternatives. We can either take the view that 
conscious states are not identical with physical brain 
states. They may be parallel with them, or caused by 
them, the result of interaction between brain states and 
something else, but they are not the same. Alternatively 
we can take the view that we are dealing with events 
of only one kind. What we call events in the physical 
brain are happenings about which we may have indirect 
knowledge inferred from our perception of other people’s 
brains and what they tell us about their experiences, 
but we have direct awareness of the physical events 
in our own brains and when we thus perceive them we 
find them to be thoughts, sensations, feelings, and so on. 

Let us consider the arguments for and against these two 
views. The theory that brain-events and conscious 
states are two aspects of the same happenings is some- 
times known as ‘‘ neutral monism.’’ The chief: argu- 
ments in favour of it are that the correlation between the 
two is so close that we have no reason to suppose the 
occurrence of one without the other, and, that being so, 
it is a simpler and more economical hypothesis to believe 
that the distinction is created by our mode of thought. 
The arguments for dualism are negative in character. 
There appears to be nothing in the account which 
physiology gives of the nervous system which can enable 
us to translate brain-events into states of consciousness. 
As Dr. Johnson (1759) put it long ago, ‘‘ matter can 
differ from matter only in form, density, bulk, motion 
and direction of motion: to which of these however 
varied or combined can consciousness be annexed ?”’ 
Again, Sherrington (1940) writes: ‘‘ The search in that 
(energy) scheme for a scale of equivalence between 
energy and mental experience arrives at none. . . . The 
two, for all [ can do, remain refractorily apart. They 
seem to me disparate ; not mutally convertible, untrans- 
latable the one into the other.’’ Brain-states consist, 
neurophysiology tells us, of rapidly moving charges 
of electrical potential in highly complex chemical 
structures ; how can these, however we look at them, 
ever be identified with sights and sounds, hopes and fears, 
falling in love, and discussing the nature of the mind ? 

It is worth while to point out that the difficulty upon 
which the dualists lay such stress exists for them in just 
as tough a form. For there is no doubt that changes in the 
physiology of the brain produce parallel and propor- 
tionate changes in consciousness. It is certainly difficult 
to see how a pattern of electrical impulses can be a pain ; 
but it is equally inexplicable how, if a pain is a state 
of an independent mind, it can be made much more 
unpleasant by a lesion of a peripheral nerve or of the 
optic thalamus, or much less so by prefrontal leucotomy. 
The problem of the influence of nervous structure upon 
consciousness remains, whether it is supposed to be exerted 
directly or at one remove upon an intangible mind. 

In conelusion I want to draw attention to the bearing 
of certain psychophysiological facts upon this, and then 
to suggest that it looks somewhat less formidable from 
the philosophical standpoint I adopted in thé ‘earlier 
part of this lecture. I have just mentioned pain. Can 
we imagine how the passage of electrical impulses along 
certain nerve-fibres to the optic thalamus can result in 
a sensation of pain? There is evidence that it is 
impossible to stimulate a single pain fibre, so that even 
from the periphery a relationship between several fibres 
conducting impulses is involved in the simplest sensation. 
There is also evidence that an alteration in the number 
of pain fibres, either in the peripheral nerves, or in the 
pathways in the spinal cord, or in the optic thalamus 
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itself, substantially affects the quality of the pain which 
is experienced. Thus, it could seem that pain is the 
state of consciousness which corresponds to a certain 
pattern of nerve-impulses existing in space and time. 
There is evidence too that patterns play an integral 
part in our recognition of objects, in our understanding 
of words and sentences and in our comprehension of 
ideas. Pitts and McCulloch (1947) have attempted to 
describe in mathematical terms the electrophysiological 
processes in virtue of which the brain renders possible 
the recognition of universals. 


TWO MODES OF KNOWLEDGE 


But, you may rightly object, granting all this, granting 
that patterns of brain-activity in space and time play an 
essential part in making mental processes possible, the 
gulf between patterns of electrical impulses and the 
richness and variety of states of consciousness is as 
wide as ever. In the first part of this lecture I drew 
attention to what I called the two kinds of ‘‘ world,” 
the perceptual ‘‘ world’’ and the physical ‘‘ world,’ 
but I said that of course there is really only one world. 
Now for the two kinds of world let me substitute two 
kinds of knowledge of the single world. There is know- 
ledge depending upon perceptual symbols, aroused by 
stimuli reaching the body from outside itself, and which 
we call perception, and there is knowledge by means of 
conceptual symbols derived from perception by a process 
of inference. Our knowledge of the physical world is 
of the second kind. When therefore we ask how a 
pattern of electrical impulses in the brain can be a colour 
what we are really saying is: ‘‘ How can events in the 
physical world for which we use conceptual symbols 
involving electricity be represented also by the perceptual 
symbol of colour ?’’ To be puzzled by this is logically 
very like asking: ‘‘ How on earth can a man called 
William have a moustache?”’’ The analogy, I admit, 
it is not quite perfect, because there is normally no 
connection between being called William and having a 
moustache, and there is some connection between 
neurophysiological patterns and colours; but in the 
present state of our knowledge there is no explainable 
relationship’ between their conceptual and perceptual 
symbols. 

THE IMPORTANCE OF STRUCTURE 


The view which I have been putting forward has many 
important and interesting implications with which 
I have not now time to deal. It illuminates the difference 
between externality in the perceptual world and 
externality in the physical world which is at the bottom 
of the mystery of so-called ‘‘ projection’’; but those 
who are interested in this question will find its psycho- 
physiological aspects discussed by Kohler (1930) and its 
philosophical aspects by Poincaré (undated) and Russell 
(1948). It throws light on the presence of somatic data 
in what we call the external world—see Whitehead (1929) 
and Sherrington (1940). The idea that objects in the 
perceptual world contain subjective elements proves to 
be important for the understanding of primitive animism, 
magic, and art. But I will confine myself in conclusion 
to a few brief comments on the sort of world we find 
ourselves in if the ideas I have been discussing are true. 

First, what is the distinction between mind and matter ? 
This is, more perhaps than we have been accustomed to 
think, a question of terminology. If, following custom, 
we describe thought and feeling as mental I see no 
reason to exclude from that term any conscious state, 
and I would accept the definition of Russell (1948) 
who said: ‘‘I hold that whatever we know without 
inference is mental.’’ It follows that mental experiences 
are the events in the universe of which we have the most 
direct knowledge. 

But, you may ask, if we accept neutral monism and 
say that the mind and the brain are two aspects of the 


same thing, is not this merely old-fashioned materialism 
brought up to date? But if the stuff of the universe 
that we know directly is mind, and matter is the same 
thing known only by means of the conceptual symbols 
created by mind, it would seem at least as reasonable to 
call it mind as to call it matter. And matter, even 
crude matter, is not what it was. It has turned into 
energy, and the atom has beeome a pattern and the 
molecule a pattern of patterns, till all the different 
physical substances and their behaviour have come to 
be regarded as the outcome of the structure of their 
primitive components. But we have already met with 
pattern in the nervous system, underlying and rendering 
possible the most fundamental characteristics of the 
mind. And pattern in some mysterious way possesses a 
life of its own, for it can survive a change in the identity 
of its component parts as long as its structure remains 
the same. As a wave can move over the sea and remain 
the same wave, though the water of which it is composed 
is continuously changing, a pattern can shift over the 
retina and therefore over the visual cortex and remain 
recognisably the same pattern. The pattern of our 
personality, though it changes slowly, remains sub- 
stantially the same, though every protein molecule in the 
body, including the nervous system, is changed three 
times a year (Dodds 1950). The ingredients have 
altered but not the structure. How are we to envisage 
the physiological patterns upon which mental activity 
depends ? Pitts and McCulloch have employed complex 
mathematical formule to explain the physiological 
basis of abstract thought, and I do not think that any- 
thing simpler will serve. Consider what happens in the 
visual cortex when we perceive a circle. As I have said 
elsewhere (Brain 1946), ‘‘ we might expect to find that 
there is something circular about the events in the 
cerebral cortex, for it is these, we are told, which are 
‘projected’ into the outside world when we perceive 
a circle. Nothing of the sort is true... . when we perceive 
a two-dimensional circle we do so by means of an 
activity in the brain which is halved, reduplicated, 
transposed, inverted, distorted and three-dimensional.”’ 
One might add that as no two brains are the same shape, 
the shape of the physiological disturbance is different 
in two people looking at the same circle. So the com- 
paratively simple process of seeing a circle cannot be 
explained in terms of the spatial organisation of the 
corresponding activity in the brain: it must, presumably, 
depend upon the development of complex relationships 
of these events in space and time which we may find 
can be expressed only mathematically. Once again it 
is structure, which is all-important. This world surely 
is very different from the world of the older materialists. 

One last word. Our knowledge, as we have seen, is 
symbolic: our knowledge of the external world is based 
on perceptions which depend upon the physical structure 
of the sense-organs and nervous system. This in itself 
constitutes a limit to our perceptions; and it is likely 
enough that it sets bounds to our thought also. Need 
we believe that a nervous system evolved to facilitate 
action upon the physical world is capable of presenting 
the mind with conceptual symbols adequate for the whole 
of reality ? He is a bold man who would claim that today. 
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In 1939 Hamilton and Soley first demonstrated the 
use of radioactive iodine in the investigation of thyroid 
function. Of the techniques since introduced, some are 
not very suitable for routine use, and others do not clearly 
distinguish minor variations from the normal. The work 
has been well reviewed by Rawson (1949), Raben and 
Astwood (1949), Myant et al. (1949), Pochin (1950), and 
Keating et al. (1950). The more recent contributions have 
been concerned mainly with establishing the concept of 
a thyroid clearance, the theoretical advantages of which 
are evident from the work of Pochin and his colleagues 
(Myant et al. 1949). 


7000 
MY XCEDEMA NORMAL THYROTOXICOSIS 
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> 5000+ 4 
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Oo 40 60 o 40 80 1200 40 80 120 
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Fig. |—Typical neck and thigh counts after 30 uC of I'*' by mouth. 


THIGH-NECK CLEARANCE 


The plasma-iodide clearance as proposed by Myant 
et al. (1949) is not very convenient for routine investiga- 
tion, because it involves timed venepuncture and the 
measurement of absolute values of radioactivity, the 
investigation being spread over two days. We have 
therefore devised a simplified clearance test, which has 
been reported to the Society for Endocrinology (Foote 
and Maelagan 1951). As was evident from previous work, 
changes in thyroid function are well reflected in the neck 
and thigh counts as shown in the typical results in fig. 1 
obtained after oral administration of ['*!, It will be seen 
here that, as one passes from myxeedema through normal 
to thyrotoxicosis, so the neck uptake curve steepens 
and the corresponding thigh counts become lower. It 
seemed possible that thyroid function could be estimated 
by the use of a suitable factor derived from these data, 
and we have adopted a factor which consists of the rate 
of uptake in the neck expressed as increase of neck counts 
per hour, divided by the thigh count, these measure- 
ments being made at the time of maximum thigh count. 
This we have called the ‘‘thigh-neck clearance.’ The 
factor is of the nature of a clearance for it relates a rate 
of increase of thyroid radioactivity to a level of activity in 
the tissues. It must obviously depend on the geometrical 
conditions of the counting procedure, variations in 
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position of the thyroid gland in the neck, and the relation 
of thigh to plasma counts; but it seemed to us that 
these variables might not significantly affect the essential 
alterations of the factor in abnormal states. This hope 
appears to have been largely realised in practice. 


EXPERIMENTAL 
Apparatus 

The general disposition of the apparatus used is shown 
in fig. 2. The method depends entirely on external 


Fig. 2—Counting apparatus in use. 


y-ray counts over the neck and thigh, and occupies 
about one and a quarter hours. The counts were made 
with a G.10 lead-cathode Geiger-Miiller tube (20th 
Century Electronics) of diameter 2-5 em. and effective 
cathode length 8-5 cm. operating at 1100 V and having 
a shielded background count of 39 counts a minute. 
This was shielded in a housing of lead, with an effective 
thickness of 2 em., except for a rectangular aperture, 
11-0 by 5:8 em., situated in a plane 6 cm. from the 
axis of the counter (fig. 3). 

To avoid heavy lead shielding of the rest of the body, 
and to enable the patient to lie down, the counter was 
separated from the neck by a padded aluminium collar 
(fig. 4) so that the axis of the counter lay 11 cm. from the 
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Fig. 3—Details of lead counter shielding (made to specification by 
Stoner and Saunders Ltd., 20, Woodfield Road, W.9.) 


t 
t 
d 
r 
g 


AASAS//T 


COUNTS PER MINUTE 


l 
| 

4 = —— 

LAB ZW 
ey, 

Z) 

22747 | 

Z ELEVATION Y 


wn 
mal 


tion by 


THE LANCET] 


ORIGINAL 


ARTICLES 


skin of the neck over the thyroid isthmus. The collar is 
fixed rigidly to the couch with two adjustable slotted 
metal supports to which it is attached by hand screws. 
A similar device was used between the counter and the 
thigh (fig. 2). The anatomical siting over the thigh was 
standardised by placing the centre of the counter over 
a point 7-0 cm. below the mid-point between the anterior 
superior iliac spine and the upper border of the patella. 
To avoid radiation from the opposite thigh a vertical 
lead block 20 cm. square by 2-5 em., supported on a 
lead base, was placed between the thighs. 


Preparation for Test 

For three days before the test the patients studied in 
this series were not allowed to eat fish, iodised salt, 
swedes, or turnips, and no drugs or applications con- 
taining iodine or goitrogens were given in that period. 
Although we have no clear evidence to prove that the 
dietary restrictions were necessary, they seem to be a 
reasonable precaution on theoretical grounds. Thus, 
swedes and turnips have been shown to contain goitro- 
gens (see Greer 1950). The omission of iodine-containing 
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medicines or 
ointments is, 
however, 
very import- 
ant, and neg- 
lect of this 
produced 
falsely low 
results in 3 of 
our cases. The 
striking 
effects of 
goitrogens on 
iodine uptake 
are discussed 
below. 
Urine-iodine 
levels were 
estimated in 
70 cases and 
gave results 
between less 
than 1 ug. per 100 ml. and 72 yg. per 100 ml., calculated as 
iodine, except for the 3 cases noted above. A qualitative 
test for urinary iodide is a useful check so far as medicines 
are concerned and should preferably be done as a routine. 
This is done as follows: 10-20 ml. of urine is clarified, if 
necessary, by filtration, and 0-5-1 ml. of 20 vol. hydrogen 
peroxide is added, followed, by 1 ml. of 2N sulphuric acid 
and 0:5 ml. of 1% starch. Mix well and set aside for five 
minutes. A blue or smoky colour indicates the presence 
of iodides in concentration greater than 1 mg. (as 
potassium iodide) per 100 ml. A blank experiment 
omitting the hydrogen peroxide should be performed. 


Fig. 4—Neck applicator. Thigh applicator is 
similarly constructed, with a depth of 4 cm. at 
corners, and 2°5 cm. at centre of short sides. 
Sponge-rubber pads 0°6 cm. thick are placed 
over surfaces in tact with p 


DETAILS OF TEST 


The patient is starved for five hours before the test 
begins. A dose of about 30 uC of carrier-free I! is 
dispensed in 50 ml. of water with 20 ug. of inert potassium 
iodide added. This is drunk and the time recorded. The 
glass is rinsed, and the dose washed down, with a few 
millilitres of water. After ten minutes the patient lies 
down, and the thigh applicator is fitted and remains in 
position for the remainder of the test. The neck applicator 
is fitted and three neck counts lasting a minute each are 
made. The collar is then removed and a ten-minute 
thigh count is made; these procedures are repeated 
until the maximum thigh count has been passed. This 
will have been reached within an hour of counting, unless 
there is much delay in absorption (a rare event). The 
data, with background and scaler dead-time corrections 
applied, are plotted as a graph, and the calculation, as 
described above, is made on the best line. Some typical 
examples of the method of calculation employed are 
shown in fig. 5. A specimen of urine is collected during 
the test for qualitative iodine tests. 4 

We have standardised the 
counting distance from the 
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skin over the thyroid at 
11 em. This distance can 
readily be checked, and 
-— with the particular design 
of collar we have used it is 
possible to fit all necks so 
far encountered, except in 
| the shortest and most obese 

d subjects. Variations in the 
depth of the radiation cen- 
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Fig. 5—Method of calculating thigh-neck clearance: a, in most cases the neck uptake is linear ; b, 
where the graph of the neck uptake is curved, the tangent is drawn ; c, where the neck-thigh ratio is 
constant for a long time it is not necessary to await the highest thigh count (in a case of Simmonds’s 
disease) ; d, occasionally there is delay in absorption from the stomach. 


tre of the gland below the 
skin surface are more diffi- 
cult to assess. According 
to Pochin (personal com- 
munication) the radiation 
centres of thyroid glands lie 
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2-6 em. below the hin over the thyroid with a 
standard deviation of 1:0 cm. It is therefore possible 
for the distance from radiation centre to counter to vary 
between 11-5 and 15-5 cm. in extreme cases. The effect 
of this on the clearance is discussed below. 


PLASMA-THIGH CORRELATION 


To assess the correlation between plasma radioactivity 
and the corresponding thigh counts we plotted plasma 
levels against thigh counts in 25 cases two hours after 
ingestion of the dose, and good correlation was obtained 
8 (correlation 
coefficient 


CORRELATION 
COEFFICIENT =+0-90). In 
+084 4 29 cases a 


similar graph 
was prepared 
+ for the one- 
hour values 
and a corre- 
lation coeffi- 
cient of +0-84 
was obtained 
0 50 Wo 200 250 (fig.6). In 
THIGH COUNT PER MINUTE neither case 
Fig. 6—Plasma-thigh correlation | hr. after 30 uC WAS it pos- 
of 1! by mouth. sible to find a 
correction to 
the thigh count, based on thigh dimensions, which 
improved these correlations. It is therefore concluded 
that the importance of thigh dimensions is slight. 

It was apparent from a study of the slopes of the 
regression lines at one and two hours that in this time 
a considerable diffusion of iodide takes place into the 
éxtravascular fluid. To assess the effect of diffusion on 
the relation between the plasma and 
thigh counts at the time of the 
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Fig. 7—Variation of thigh and plasma counts 
with time after 30 uC of I'*? by mouth. 


scatter about this 
line is always 
very small, prob- 
ably such a large error as 7% is rarely met with in practice. 


RESULTS 

100 persons have been studied by this technique : 

24 Normal subjects.—Mostly volunteers from the staff of 
the medical school, with neither history nor signs of thyroid 
disease and in good health at the time of the test. 

14 Thyrotoxics.—Patients with definite clinical thyro- 
toxicosis, whether exophthalmic goitre or toxic nodular goitre. 

17, Non-toxic goitres.—Patients with definite goitres but 
without any signs of toxicity. 

11 Doubtful toxic goitres—Borderline cases of goitre with 
equivocal symptoms or signs of toxicity. 

8 Myxedemas.—5 patients with the fully developed syn- 
drome of myxcedema and 1 of Simmonds’s disease with signs 
of thyroid deficiency (3 of these had been treated with thyroid 
or thyroxine) and 2 cases of mild hypothyroidism (untreated). 


THYROTOXICOSIS 


clearance estimate, blood and thigh 

measurements were made on a 

heparinised volunteer with an in- 

dwelling venepuncture needle. Fig. 7 

shows that after initial irregularities 

during the first forty minutes the 

thigh count followed the plasma 

count fairly closely until the maxi- 

mum values had been reached. This 100 
is the point at which we calculate 80 
the clearance. It is not desirable 60 
to calculate the clearance before 40 
this time, for it is impossible to be 
certain of the effect of the non- 
thyroidal tissue count in the neck 
until the thigh count has shown that 
this is no longer rising. At the 
moment of the maximum thigh 
count the slope of the neck curve 
gives an accurate picture of the rate 
of uptake of radio-iodine by the 
thyroid gland, and the thigh count 
gives a good estimate of the plasma 
level. After this time the thigh and 10 
plasma counts begin to diverge. The 0-8 
critical moment between the effects 0-6 
due to rising plasma count on the 0-4 
one hand and the extravascular 
diffusion of iodide on the other is 
thus easily gauged and the clearance 
calculated without serious risk of 
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error from these causes. It may be 


noted that the maximum thigh 
count is usually reached before forty 
minutes.in thyrotoxic patients. 
We have investigated the statis- 
tical errors involved in the rather 
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Fig. 8—Thigh-neck clearance in 100 people. 
Apparent difference between highest 
normal clearance (8°6) and lowest thyro- 
toxic clearance (20°8) is diminished by 
logarithmic scale,used. 
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Fig. 9—Comparison of two clearance tests 
and the neck-thigh ratio. (Figures for 
plasma-iodide clearance taken from Myant 
et al. (1949).) 
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8 Patients recently treated with goitrogenic drugs (7 with 
thiouracil, and 1 with resorcinol). 
18 Miscellaneous cases.—These are further analysed below. 


The results obtained are given in fig. 8. In normal 
subjects the range was found to lie between 1 and 9 
units (mean = 3-5, observed extreme values 1:0 and 
8-6). The scatter is such that the logarithms of the values 
are normally distributed (mean log. = 0-49 + 0-05; stan- 
dard deviation = 0-23), from which the range (+ 2-c) is 
shown to be 1-1 to 8-9. 

Patients with definite clinical thyrotoxicosis gave 
clearances of 21-108. This illustrates the wide separation 
from the normal range in this disease. 

17 cases of non-toxic goitre showed a slight extension 
(2 cases) above the normal range. Of 11 cases where the 
diagnosis of toxicity was in doubt clinically, 5 fell within 
the normal range and 6 were above normal. 

In 6 cases of myxcedema (3 untreated) no evidence of 
thyroid activity could be obtained (clearance less than 
0-1); 2 mild cases gave clearances below normal. 

In 8 patients to whom goitrogenic drugs had been 
given the results were all above normal, in some cases 
very high. In the 7 patients treated with thiouracil it is 
difficult to be sure whether the thyrotoxicosis was 
completely controlled, and in addition there is the 
possibility of a goitrogen withdrawal effect (Vanderlaan 
and Vanderlaan 1947), since the drug had usually been 
omitted for at least three days before the test. The latter 
explanation must be accepted in the one case of resorcinol 
myxcedema which has been reported elsewhere (Hart and 
Maclagan 1951). 


Miscellaneous Cases.—3 results below the normal range 
illustrated the effect of the ingestion of iodide in the 
lowering of the clearance. 1 case of acromegaly was 
just above normal. 14 normal clearances were found in 
patients with the following conditions: neurosis, Sim- 
monds’s disease, exophthalmic ophthalmoplegia with no 
signs of toxicity, obesity, anorexia nervosa, carcinoma 
of.the thyroid without toxic signs, subtotal thyroid- 
ectomy, and oligomenorrhea with obesity. 


COMPARISON OF RESULTS 


We have compared our results with those of Myant 
et al. (1949) in fig. 9. To compare the figures directly it 
was necessary to multiply our results by 5 to equate the 
normal ranges, which are then seen to be substantially 
comparable. The clearances in our thyrotoxie patients 
seem to deviate less from the normal than do those of 
Myant et al., probably because the mean basal meta- 
bolism was lower (+ 39%) in our series than in theirs 
(+ 63%)—i.e., our patients were on the average less 
toxic. On the same diagram can be seen a comparison of 
our clearance figures with the neck-thigh ratios one hour 
after oral dose. Though it is true that, to give the latter 
test a fair trial, it ought to be carried out after intra- 
venous dosage (Pochin 1950), this result shows the poor 
differentiation between normal and myxcdematous 
subjects (with overlap) which is its main disadvantage. 


DISCUSSION 


The aim of the investigations has been to simplify 
the plasma-iodide clearance test, eliminating those factors 
which make it unsuitable for routine use and yet avoiding 
any major source of inaccuracy. The results obtained 
seem to confirm the value of the simple thigh-neck 
clearance for diagnostic purposes. 

Provided that the geometrical conditions outlined 
above are adhered to, there should be no difficulty in 
reproducing our results in other laboratories. The possible 
sources of inaccuracy in the test are : 


(1) Variations in the dimensions of the thighs. 


(2) The effects of extravascular diffusion of radio-iodine 
into the thigh tissue fluids. 


(3) Variations of the distance of the counter from the 
radiation centre of the gland in different cases owing to 
anatomical variations in the position of the thyroid. 

The first two factors would affect only the plasma-thigh 
correlation, and the results given above show that this 
correlation was close. It is therefore evident that varia- 
tions in these two factors are relatively unimportant. It 
seems likely that variations in thigh measurement are 
to some extent compensatory, for bulkier thighs will have 
a radiation centre further from the counter. The third 
factor is more difficult to allow for. As noted above, the 
greatest range of distances between the counter and the 
effective radiation centre of the thyroid with our appara- 
tus lies between 11-5 and 15-5 em. These changes will 
also be to some extent compensatory, for larger goitres 
will have radiation centres farther from the counter. 
Variations due to all these causes are of course included 
in our results and have not prevented a wide separation 
of the normal from the thyrotoxic and myxcedematous 
groups. 

It will be seen from the results that the thigh-neck 
clearance in thyrotoxicosis deviates from normal about 
as much as the plasma-iodide clearance or the neck- 
thigh ratio. It is, however, much superior to the neck- 
thigh ratio in the diagnosis of myxedema. The thigh- 
neck clearance is a rapid and relatively simple procedure, 
suitable for routine use, and does not require much 
extra labour compared with the neck-thigh ratio. We 
feel that this test is worthy of further clinical trial. 

All methods of this type are open to the objection that 
the function of the thyroid gland thus measured—i.e., 
iodine uptake—is not necessarily identical with.the more 
important function of secretion of thyroid hormone. 
The results obtained by most workers up to now suggest 
that the functions are usually closely correlated, except 
in the case of patients treated with goitrogens of the 
thiouracil type, where iodide uptake is high with a low 
output of thyroid hormone. The occasional dissociation 
between the two functions should, however, be recog- 
nised as a theoretical possibility in other conditions. 


SUMMARY 


A new test of thyroid function is proposed, depending 
on alternate neck and thigh counts after oral adminis- 
tration of 30 uC of I'*!. From these counts a factor is 
calculated which we have called the thigh-neck clearance. 
The procedure occupies about one apd a quarter hours, 

Data are presented on simultaneous thigh and blood 
radioactivity estimates which indicate a good correlation 
between the two at the time when the test is performed. 

The thigh-neck clearance gave readings from 1 to 9 
in normal subjects, from 21 to 108 in thyrotoxicosis, 
from 1-5 to 11-5 in non-toxic goitre, from 0 to 0-8 in 
myxcedema, from 1-5 to 14-2 in miscellaneous diseases 
including cases of questionable toxicity, and from i1 
to 63 in patients undergoing goitrogen therapy. 

The thigh-neck clearance showed changes similar to 
those shown by the plasma-iodide clearance in abnormal 
thyroid states. It is superior to the neck-thigh ratio in 
the diagnosis of myxcedema. 

We are much indebted to Dr. E. E. Pochin for advice, to 
the physics department of Westminster Hospital for much 
technical help, to the Tracer Committee of the Medical 
Research Council for supplies of I'*1, to the normal subjects 
who so kindly volunteered for the test, and to the medical 
and surgical staff of Westminster Hospital for referring cases 
for investigation. REFERENCES 
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SYNCHRONOUS COMBINED 
ABDOMINO-VAGINAL HYSTERECTOMY 


JOHN HowkKINs 
M.D., M.S. Lond., F.R.C.S., F.R.C.O.G. 
ASSISTANT GYNECOLOGIST, ST. BARTHOLOMEW’S HOSPITAL, 
LONDON ; GYNACOLOGIST, HAMPSTEAD GENERAL HOSPITAL, 
ROYAL MASONIC HOSPITAL, LONDON, AND ST. JOHN’S HOSPITAL, 
LEWISHAM 


WHEN a surgeon performs Wertheim’s operation he 
aims to remove a generous margin of vagina below the 
growth—certainly the upper half, and preferably the 
upper two-thirds. The amount actually removed is 
sometimes disappointing and may spoil an otherwise 
satisfactory operation. The reasons for this inadequate 
removal are either technical—usually obesity or a deep 
pelvis—or that the growth has infiltrated the vaginal 
walls in a downward direction. In this latter type of 
ease the point of vaginal section is dangerously near the 
growth, and it is not surprising that recurrence is first 
noticed in the new vaginal vault. Such a recurrence is 
particularly distressing to the patient in that it tends 
to ulcerate and bleed and she is reduced to the original 
state for which she submitted herself to operation. 

In assessing the site of recurrence Victor Bonney 
found that in 25% of cases this was in the track of 
the vagina and the lower pelvis. He states that by 
his abdominal approach he removes all, or practically 
all, the vagina (Bonney 1947). This is not disputed, but it 
should be remembered that he has done more than 500 
such operations, a total unlikely to be achieved by any 
future surgeon. 

The deeper a surgeon descends into the pelvis in an 
attempt to remove more vagina, the greater his difficulty 
in hemostasis and anatomical definition, especially in 
a fat patient. 

A conservative and compassionate surgeon will argue 
that a third or half of a vagina is better than none, and 
will justifiably point to those cases in which, after 
Wertheim’s operation, the residuum has performed a 
useful function. Be this as it may, the dangerous presence 
of a potential source of recurrence is a far weightier 
argument in favour of its primary and total removal. 

In discussing the possibilities of a vaginal approach 
Bonney (1947) admits that ‘‘the vaginal route may 
sometimes be chosen (1) in cases of great obesity, 
especially in multipare ; (2) in cases in which, in addition 
to the primary growth in the cervix, a metastatic nodule 
is present in the lower inch of the vaginal wall.’ A 
consideration of these facts can only lead to one con- 
clusion—that in some cases of carcinoma of the cervix 
both the abdominal and vaginal routes should be used. 

This principle having been accepted it was put into 
practice as a two-stage operation, the classical Wertheim 
being followed in a fortnight’s time by the vaginal 
operation from below. Two cases were submitted to this 
procedure without mishap. The obvious criticism of 
the two-stage operation is that the patient is twice 
subjected to the physical and mental trauma of anesthesia 
and surgery, and that her stay in hospital is consequently 
prolonged. A second theoretical objection is that the 
vagina has been transected through a _ potentially 
malignant area by the first operation, and that the 
surgical ideal of wide block dissection of a malignant 
area beyond the point of possible local metastases has 
been transgressed. 

The next logical step was to borrow the technique of 
Lloyd-Davies (1939) as applied to his synchronous 
combined operation on the rectum, and to employ two 
surgical teams working from the abdomen and the 
vagina :imultaneously. The advantages of this method 
are evident: (1) time is saved; (2) the extent of the 
operation is widened; and (3) in those parts of the 


operation which are notoriously difficult when performed 
either from above or below, the abdominal and vagina! 
surgeons, when working together, can give each othe 
valuable help in finding planes of cleavage safely and 
rapidly and in the identification of anatomical structures. 
A good example is the dissection of the rectum from the 
vagina. When performed from above this may be a 
difficult and bloody procedure, but a gynecologist with 
possibly several thousand posterior colporrhaphies to 
his credit can reach the pouch of Douglas from the 
perineum safely, quickly, and relatively bloodlessly. 
The same applies to the separation of the vagina from 
the urethra and bladder. 

The speed with which the vagina can be dissected 
from the bladder and rectum from below is remarkable 
in easy and suitable cases, but it is wise to place the 
more experienced surgeon at the vaginal station. In 
the first combined synchronous operation performed by 
Wilfred Shaw and me the vagina was completely 
separated and freed as far as the cervix by W. S. before 
I, working from above, had tied the uterine arteries, 
and the whole operation was completed in forty-five 
minutes. 


PREOPERATIVE TREATMENT 


These patients are quite unsuitable for admission to 
nursing-homes and the smailer institutions, and should 
be transferred to a hospital where the residents and 
nurses are fully conversant with all the difficulties: and 
complications of major gynecological surgery. They 
particularly need an expert pathologist. They require 
more than ordinary preoperative care, and should be 
admitted to hospital at least a week before operation. 
During this period a full and thorough medical examina- 
tion is made, with special reference to the cardiovascular 
system, and if necessary the opinion of a physician is 
obtained about their suitability for operation. They are 
given a high-protein diet, special attention being paid 
to water, salt, and sugar input. The blood picture is 
corrected if faulty, and a blood-transfusion is given, so 
that the hemoglobin is normal on the day of operation. 
A catheter specimen of urine is collected, and any 
urinary infection is treated with the requisite drug. 
Special care is taken to obtain an adequate action of the 
bowels daily without purgation. Intravenous pyelo- 
graphy is done in all cases so that a visual picture of 
renal function and anatomy may be obtained on both 
sides. As soon as possible after admission the patient is 
examined under an anesthetic and a biopsy specimen of 
the growth is obtained. The cervix and vagina are best 
cleaned by frequent douching with dilute hydrogen 
peroxide or with eusol solution, and between these 
douches the vagina is packed lightly with acriflavine 
and paraffin tampons. Some patients will need more 
than a week to build them up to face the operation, and 
an extra week should never be grudged in these cases. 
It is surprising what a difference such care -will make to 
the ease with which the patient withstands her ordeal. 
I do not myself employ radiotherapy either before or 
after operation. 

ANESTHESIA 


An experienced anesthetist is essential, and the choice 
of the anesthetic is best left entirely to him. 
My own preference is slightly in favour of extradural 
block, since this gives excellent relaxation, minimal 
bleeding, and absence of large and small bowel in the 
operation area, 
INTRAVENOUS DRIP 


My present practice is to have a slow drip infusion of 
glucose-saline solution running as a_ precautionary 
measure in case intravenous blood is suddenly needed. 
The anesthetist can then give a blood-transfusion at 
once if need be. It is better to transfuse too early and 
too much than too little and too late. 
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TECHNIQUE 


As soon as the patient is anesthetised, the surgeon 
passes a metal or glass catheter and empties the bladder. 
It is unwise to entrust this simple duty to an assistant, 
sinee a partially emptied bladder, or one with aspirated 
air in it, is a great embarrassment to the surgeon and 
always difficult to rectify during the operation. The 
patient is then placed in the lithotomy-Trendelenburg 
position, employing the special leg rests of Lloyd-Davies 
(1939). A sandbag under the buttocks is unnecessary. 
The responsible surgeon should satisfy himself that the 
patient’s position is perfect before he scrubs up. 


Abdominal Approach 


The abdominal team consists of surgeon, assistant 
surgeon, and theatre sister or nurse, and has its own 
complete set of abdominal instruments and swabs 
hearing a distinctive mark, so that there can be no 
muddle in the count between the two surgical teams. 
A long subumbilical midline incision is made, and if 
necessary this is carried through the umbilicus high 
enough to give a generous field of operation. After the 
abdomen has been opened, the ureter is brought into 
view, the ovario-pelvic fold is clamped at its highest 
possible point, and the round ligament is clamped as 
far laterally as possible. The peritoneum between these 
two points is incised, and its mesial leaf is mobilised 
towards the midline with the ureter. In this way the 
ureter is identified straight away and followed from 
above downwards at the very beginning of the operation. 
The pons asinorum is thus crossed early. The technique 
of Bonney’s classical Wertheim’s operation has been 
followed up to this point, but now comes a modification. 
The external iliac and obturator glands, plus fat and 
connective tissue, are swept medially, so that a block 
dissection of the growth and its glands is made from 
above downwards and centripetally. This manceuvre 
enables the uterine artery to be tied in its most proximal 
part, and if necessary the internal iliac artery can be 
tied at its source. The operation is continued as described 
by Bonney (1947). 


Vaginal Approach 

The vaginal operator, meantime, with his assistant, 
his theatre sister, and his own instruments and swabs, 
makes a circular incision round the vagina in the region 
of the hymen. This manoeuvre is assisted by sewing the 
labia minora to the skin. A bladder sound can be 
passed if necessary. The anterior vaginal wall is dissected 
trom the urethra, and the posterior vaginal wall from 
the perineal body and rectum. When an inch or so has 
been freed all round, the vagina is lightly but firmly 
packed with gauze soaked in Bonney’s blue and then 
sewn up With multiple interrupted silk sutures which 
are left long, and to which is attached a pair of Spencer 
Wells forceps to act as a tractor. The dissection then 
proceeds in front, behind, and laterally. In front the 
bladder is soon reached and stripped from the vagina 
by sharp and blunt dissection as far up as the cervix. 
The ease of this dissection depends on the position of 
the growth, and it is more difficult where the vagina is 
involved. Posteriorly the rectovaginal space is soon 
reached as in the operation for posterior colpoperineor- 
rhaphy, and the peritoneum of the pouch of Douglas 
comes into view. Laterally the puborectalis muscle is 
inserted through a broad fan-like muscular base into the 
vagina, and this has to be cut with scissors. Certain 
vessels may require to be tied, and hemorrhage in this 
part of the operation is liable to be brisk; hence in 
some cases it is wiser to proceed by clamp and suture 
ligature. Quite soon, however, the operator will find 
his finger above the levator ani muscle and just below 
the cardinal ligaments. He should now pause and 
assure himself that all bleeding vessels are secured ; 


and, if there is heavy venous oozing, it is best to plug 
tightly for a few moments until the hemorrhage abates 
and individual vessels can be comfortably and safely 
secured. Diathermy is sometimes useful in such a 
situation and should always be available. Having 
reached this point of the vaginal operation, the vaginal 
and abdominal surgeons should now review the position, 
and it will usually be found that a common plane of 
cleavage can be established in the midline, so that 
the fingers of the two surgeons can meet between the 
bladder in front and the vagina and cervix behind. The 
abdominal surgeon will by now have dissected the 
ureter out of the ureteric canal, and Mackenrodt’s 
ligament can be secured as far out laterally as possible, 
both from above and below, and eut and tied while the 
ureter is identified and guarded by the abdominal surgeon. 
When this has been done on both sides, the two surgeons 
turn their attention to the peritoneum covering the 
posterior aspect of Douglas’s pouch, which is now incised 
from above, while the vaginal operator guards the 
rectum and presses it back with his fingers from below. 
The uterosacral ligaments are divided by the abdominal 
operator well back, the rectum being still guarded by 
the vaginal operator. ‘ 

In dividing the uterosacral ligaments it is important 
not to divide them so near the sacrum as to endanger 
the terminal branches of the superior hemorrhoidal 
artery which encircle the rectum in a descending spiral. 
These vessels are particularly important, because the 
anastomosis with the middle hemorrhoidal artery may 
be poor. Moreover, the middle hemorrhoidal artery 
may have been interrupted by the dissection. Damage 
to the superior hemorrhoidal artery can therefore cause 
avascular necrosis of the rectum, with the formation 
of a fistula. The risk of this type of fistula has been 
pointed out by Von Peham and Amreich (1934). It is 
therefore wise not to take the uterosacral dissection 
farther back than the anterolateral aspect of the 
rectum. 

The vaginal surgeon has now completed his task, and 
his remaining duty is to deliver the specimen from the 
vagina, if the uterus is not too big—e.g., when fibroids 
are present. Having done this he makes a final inspee- 
tion for the sake of absolute hemostasis and lightly 
packs the cavity with flavine and paraffin gauze. Some- 
times one or two catgut sutures are’passed in front of 
the rectum through the levatores ani. While he is doing 
this, the abdominal surgeon completes the peritoneal 
suture across the floor of the new pelvis. The vaginal 
surgeon passes and leaves in situ a self-retaining catheter, 
the efflux from which should show a few drops of clear 
urine. Some surgeons like to dust the cavity -from 
which the vagina has been removed with sulphonamide 
and penicillin powder and to do the same to the peritoneal 
floor from above. The abdomen is closed without 
drainage. 


POSTOPERATIVE CARE 

The combined operation is a formidable procedure, 
and even if shock is not present at the time of operatior 
it is liable to come on later. This delayed type of shock 
is a particular menace in Wertheim’s operation, and the 
surgeon should take precautionary measures against it. 

When the patient has returned to the ward she is 
given morphine gr. !/, at intervals of 4-6 hours for the 
first 24-48 hours and treated along the accepted lines 
for any major abdominal operation. The surgeon should 
look out particularly for ileus and peritonitis, hecause 
pelvic infection is liable to follow any opening of the 
vagina, even in a total hysterectomy. For this reason 
postoperative prophylactic chemotherapy is advised. 

The intravenous drip should not be discontinued until 
the pulse chart fully warrants it and until the oral 
fluid intake and the activity of the gut are both satis- 
factory. The vaginal packing is removed with the 
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help of morphine gr. !/, at the end of 48 hours, and there- 
after the cavity is lightly packed daily or every second 
day with acriflavine and paraffin-soaked gauze for the 
next few days. The sooner this packing is discontinued 
the better. Some serosanguinous fluid and, later, some 
seropurulent discharge will be lost from the cavity, and 
secondary hemorrhage requiring repacking, though not 
serious, has been encountered once. Although a/ter 
other operations I encourage my patients to get up 
as early as possible, after this operation it is probably 
best to confine the patient’s out-of-bed activities, for 
the first 10 days, to sitting in a chair; but no hard and 
fast rule should be laid down. 

The treatment of the bowels follows ordinary practice, 
but only simple rectal washouts are used if there is any 
distension. The bladder will need careful supervision 
in that, after the removal of the catheter about the 
5th day, the patient is always liable to have some residual 
urine, the presence of which must be ascertained by trial 
catheterisation after she has emptied her bladder in 
the ordinary way. Residual urine, if present, needs 
no specific treatment and usually clears spontaneously 
in about 3 weeks. The vaginal cavity may not entirely 
heal for several weeks, but this need cause no anxiety 
and can be treated at home by frequent baths and a 
simple vulval dressing. 


POSTOPERATIVE COMPLICATIONS 


Hemorrhage.—If operative technique is satisfactory 
and hemostasis thorough, secondary hemorrhage should 
not be a serious complication. Oozing from the vaginal 
bed is largely controlled during the first 48 hours by 
the vaginal pack, and if anxiety is experienced repacking 
with or without anxsthetic will dispose of this trouble. 

_ Shock.—This severe and radical operation is naturally 
liable to shock the patient, and for this reason blood- 
transfusion should be generously used and oxygen 
given through B.L.B. mask. 

Postoperative Retention of Residual Urine and Urinary 
Infection.—The motor nerve-supply to the bladder is 
bound to be damaged if the operation is thorough, and 
resulting retention of residual urine is to be expected. 
This complication will need initially an indwelling catheter 
and continuous drainage, and subsequently catheterisa- 
tion two or three times a day until the bladder regains 
its tone. This usually takes three weeks, but may take 
longer. Recovery is always eventually complete ; 
hence no undue anxiety need be felt. Urinary infection 
is to be expected, and this can be treated by prophylactic 
chemotherapy as and when it arises. 

Damage to Bladder and Ureters.—In all radical 
operations for carcinoma of the cervix the bladder 
and ureters are in peril, especially with the more advanced 
growths. The surgeon should not strip the ureter too 
thoroughly in its lower reaches, and certainly not for 
more than two inches ; otherwise the danger of avascular 
necrosis is increased. 

Damage to Rectum.—In the synchronous combined 
operation the rectum is less in peril than in the classical 
Wertheim, because the vaginal operator can more easily 
recognise the pelvic anatomy from below, and Douglas’s 
pouch is opened by both surgeons. The question of 
damage to the superior hemorrhoidal arteries when 
the uterosacral ligaments are divided posteriorly has 
already been mentioned, and its importance in the 
causation of fistula has been emphasised. Such a fistula 
appears between the 7th and the 14th postoperative days. 
If the rectum is damaged at the operation it should 
be carefully repaired and a temporary colostomy made. 

Phlebothrombosis and Pulmonary Embolism.—In a few 
cases of Wertheim’s hysterectomy I have tied the common 
iliac vein on both sides, but I do not yet advise this as a 
routine, since the results of heparin treatment have been 
satisfactory. 


Postoperative Vomiting and Paralytic Ileus.—The 
intravenous drip used for blood-transfusion should be 
kept running with 1/5 pbysiological saline solution and 
4% glucose until the gastro-intestinal tract resumes its 
normal functions. Early use should be made of 
continuous duodenal and jejunal suction if the patient 
vomits or becomes distended. 

Peritonitis should be prevented by postoperative 
chemotherapy, for soiling of the peritoneum is to be 
expected from the vagina. 

Slow Obliteration of Vaginal Cavity.—This may take 
six months, but does not require hospital treatment 
other than frequent supervision in the outpatient 
department. Patients are instructed to take two baths 
a day, and probably the best results are obtained without 
any other local treatment. Any discharge is absorbed 
on a sterile vulval pad, changed frequently. 


SUMMARY AND CONCLUSIONS 


Synchronous combined abdomino-vaginal excision of 
the uterus and vagina is described. It is a more radical 
and thorough procedure than the classical Wertheim’s 
operation, and removes a potential site of recurrence— 
ie., the vaginal residuum. This should improve the 
estimated cure-rate obtained by surgery. It is particu- 
larly suitable for cases where the growth has spread into 
the vagina. 

The operation is not technically difficult, and it 
should be performed as quickly as the classical Wertheim’s 
operation. 

The bladder and ureters are less likely to be damaged 
than in the classical Wertheim, since in the difficult part 
of the operation the two surgeons can assist one another. 

It is not suggested that the operation should supersede 
the classical procedure, but that in some cases it will 
render difficult growths more easily operable. 


I wish to acknowledge the valuable help and criticism 
I have received from my old chief, Mr. Victor Bonney, and 
my senior colleague Mr. Wilfred Shaw ; also the collaboration 
of Mr. Emlyn Williams, Mr. J. J. O’Sullivan, and Mr. S. F. 
Hans. 
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A UNIVERSALLY available standard to facilitate 
absolute determinations of hemoglobin is becoming 
more than ever necessary with the increase in inter- 
comparison of results for nutritional surveys and other 
research work. Since the final stage of most estimations 
involves a comparison of optical absorptions or colours, 
it is desirable that a common optical standard should 
be available. 

The absolute accuracy of a result obtained by an 
optical method depends on two distinct factors: (1) the 
precision or reliability of the estimate, and (2) the 
aceuracy of the relationship between the optieal values 
and the true hemoglobin content of the blood sample, 
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{he precision takes account of the random errors asso- 
ciated with the preparation of the solution and its 
measurement ; this has been dealt with in papers 11 
aid V of this series. Paper 1v gave details of the prob- 
lems connected with the determination of hemoglobin 
by iron analysis, which is regarded as the method that 
most nearly gives the total hemoglobin content. Paper 11 
gave a definition of the existing B.S. Haldane standard 
in terms of hemoglobin content. To complete the 
information necessary for aecurate determinations, the 
relationship between optical values and hemoglobin 
must be known. This paper gives those optical equivalents 
that will enable most instruments to be calibrated 
accurately in terms of the agreed hemoglobin standard. 


PRINCIPLES OF OPTICAL STANDARDISATION 

Optical estimations involve a comparison of colours 
or absorptions against some kind of optical standard. 
It may be a coloured liquid or glass, as in the Haldane, 
alkaline hematin, and Sahli methods ; it may be simply 
a scale of light intensities, as given by a photocell and 
galvanometer ; or for null instruments it may be a 
variable diaphragm calibrated in densities, or a neutral 
wedge, which in the M.R.C. photometer is calibrated 
directly in % Haldane. 

When an instrument is used with a material standard, 
the necessity for absolute accuracy of the optical scale 
is removed, but the results obtained still depend on the 
accuracy with which the* material standard has been 
defined. Since its optical calibration in terms of hzemo- 
globin is in itself a very lengthy and difficult procedure, 
the use of a material standard is often of doubtful 
value and can lead to significant systematic errors which 
are only revealed when intercomparisons are made. 

The alternative is an absolute optical standard of 
density. This can be satisfactorily established only by 
a large-scale experiment, such as that described below, 
where the most modern and reliable methods and equip- 
ment have been used to determine optical values and 
hemoglobin content by iron analysis. The fundamental 
results for optical standardisation are the spectral 
absorption curves of the various derivatives. These 
results are, of course, only directly applicable to instru- 
ments which use monochromatic light, spectroscopes, or 
absorptiometers with a line source and isolating filter. 
The large majority of hemoglobinometers, however, 
use either a simple colour match or a brightness estima- 
tion through a so-called monochromatic filter. In the 
latter case, instead of monochromatic light, a band of 
wave-lengths is involved, the components of which are 
absorbed at different rates. However, it is possible to 
caleulate absorption values. appropriate to any filter 
from the fundamental spectrophotometric curves. This 
caleulation gives a completely rigorous result and does not 
just assume that the filtered light behaves as mono- 
chromatic corresponding to the peak transmission of the 
filter. Results have been worked out for the commercial 
green filters generally used in visual and photo-electric 
hemoglobinometers. 

With this information, the subsequent calibration of 
simple hemoglobinometers is straightforward. The 
improvement of optical apparatus, especially photocells 
and robust galvanometers, has made possible the pro- 
duction of absorptiometers which can be made to measure 
optical density with sufficient accuracy. Such an instru- 
ment can be used to give hemoglobin values independent 
of any material standards. 


PROCEDURE 

Iron analyses were made on normal blood samples from 
11 males and 10 females. Six derivatives from each blood 
were prepared, and spectrophotometric curves were 
obtained for each derivative. In addition the colour of 
the carboxyhemoglobin solution was estimated as a 
percentage of the B.S. Haldane standard. 


Optical data, applicable to various types of hemo- 
globinometers, were then derived from the spectro- 
photometric results. 


METHODS 


_Sampling and Iron Analysis.—The blood samples were 
taken and iron analyses were made as described by 
King et al. (1948a). “ 

Haemoglobin Derivatives.—The six derivatives and the 
method of preparation are described by Macfarlane et al. 
(1948). 

Colour and Absorption Measuwrements.—These were 
made on the N.P.L. colour comparator and spectro- 
photometer, both of which are described by King et al. 
(1948a). 

RESULTS 
Spectral Absorption 

Absorptions at every 10 my throughout the visible 
spectrum were determined for all six derivatives from 
each blood sample. The absorption peaks were not 
explored in detail, since all the information necessary for 
the standardisation of hzemoglobinometers can be 
obtained from the 10 my curves. The measured values, 
being the absorptions of the solution in a 1 em. cell 
compared with that of water in a similar cell, were 
reduced to specific extinction coefficients 
corresponding to a standard concentration of 1 g. of 
Hb per 100 ml. The 21 values of 7)” at each wave- 
length, were averaged, and a mean curve was obtained 
for each of the six derivatives (table 1 and figs. 1 and 2). 

These results may be used directly in the measurement 
of hemoglobin with a spectrophotometer, providing 
care is taken to adjust the slits to the correct spectral 
band-width. 


Hemoglobinometers using Monochromatic Light 

For instruments which use the mercury green or 
sodium yellow lines the appropriate absorptions, inter- 
polated from the values in table 1, are given in table m. 


TABLE I—SPECTRAL ABSORPTION, MEAN 
10 FEMALES 


CURVE, Il MALEs, 


| Optical density of solution containing 1 g. of Hb 
| 


per 100 ml.(E, 
ength | | 
(mp) Oxy- ‘Carboxy- Acid | Alkaline Cyan- 
hemo-  hemo- | hema- | hema- | hema- h = 
| globin globin tin | tin | tin 
430 33-0 35-0 21-2 14-7 39-0 40-0 
440 16-1 11-1 | 19-4 11-1 21-2 20-7 
450 9-59 6-42 17:2 8-91 14:2 13-2 
460 6-66 4-81 14:2 7-48 8-83 
470 5-05 4-02 11-6 6-53 ‘72 6-51 
480 4-12 3-60 9-37 5-80 6:39 5-60 
490 3°58 3°40 7-94 5°26 5°38 4°84 
500 3-26 3°36 7-26 4-77 4-66 4-34 
510 3:12 3:74 7-05 4-34 4-65 4-45 
520 3:79 5:10 7-02 3-99 5°30 5°26 
530 6-41 7:50 6-83 3-30 6-16 6-20 
540 8-58 8-61 6-40 3°57 6-47 6-46 
550 6-92 7-14 6-13 3-40 6-35 6°25 
560 5:16 7°25 5°86 3°34 5-64 5:51 
570 7-19 8-57 5-15 3°33 4-74 4-63 
580 8-00 4-89 4:03 3:32 3-73 3°63 
590 2-25 1:73 | 3-26 3°28 2-77 2-64 
600 0-72 0-80 2-93 3°20 1:90 1:77 
610 0-46 0-56 2-72 3-04 1-30 1-16 
620 0°35 0-41 2-53 2-72 0-94 0:82 
630 0-29 0:32 2-53 2-26 0-74 0-63 
640 0-25 0°27 2-72 1-74 0-64 0-50 
650 0-21 0-22 3:07 1-26 0°57 0-39 
660 0-18 0-18 3-25 0-98 | 0-53 0°33 
670 0-17 0-16 2-99 0-77 | 0-49 0:29 
680 0-16 0-15 2-26 0-64 0:46 0-26 
690 015 | O15 | 149 | 0:56 | 0-43 | 0-23 
| | 
700 0-15 0-15 | 1:05 | 0-51 0-40 | 0-21 


These values can easily be transformed to apply to solutions 
of any required concentration from blood of any strengt re 
at 560 my, E for oxyhremoglobin is 5-16; for a 1 in 200 dilution from 


blood containing b per 100 ml. the equivalent value 


g. o 
at 560 mp is 5-16 x 148/200 = 0-382. 
Q2 
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10:0 


WAVE-LENGTH (mzc) 
Fig. |\—Absorption curves of hemoglobin derivatives. 


Here, as in table 1, the results are in terms of 7)” 
but can be transformed to apply to any required 


concentration. 


Hemoglobinometers using a Colour Match 

When a hxmoglobinometer operates on a straight- 
forward colour match, the natural optical standard is 
the trichromatie specification of colour. This was the 
method adopted in the original Haldane specification 
(Donaldson et al. 1943). The only other hemoglobin 
derivative which is widely used in colour matching is 
acid hematin, for which a yellow glass is often used as 
a standard. The trichromatic colour specification is 
essential for an optical calibration of this kind of hemo- 
globinometer, because the glass has a different spectral 
absorption from that of acid hematin, although it 
matches it in colour. Only the trichromatic method can 
show how closely a given glass matches acid hematin, 
the value on the hemoglobin scale, and whether the 
match changes seriously on going from daylight to arti- 
ficial light. Details of the trichromatic methods are now 
available in textbooks, e.g., Wright (1944). The colour 
values of carboxyhemoglobin and acid hematin measured 
not less than 2 hours after making up are given in 
table 111. 


Hemoglobinometers using Monochromatic Filters 
A series of results applicable to visual and photo- 
electric hemoglobinometers using monochromatic filters 


10:0 


—— ALKALINE HAMATIN 
CYANHA.MATIN 
i\ CYANMETHAMOGLOBIN 
w 
= 
x< 
450 500 550 600 650 700 


WAVE-LENGTH (mz) 
Fig. 2—Absorption curves of haemoglobin derivatives. 


have been derived from the spectral absorption data of 
table 1 and are mathematically consistent with it. 

The spectral transmissions of the filters were obtained 
by measurement of a representative selection from the 
current commercial production. The spectral curves 
are shown in figs. 3 and 4. 


Visual Instruments 

To get results which apply to a visual instrument one 
requires, in addition to the properties of the filter and 
hemoglobin derivative, the photometric luminosity 
curve for the eye and the spectral energy of the 
illuminant. It has been assumed that visual instruments 
are used mostly in daylight ; so the illuminant chosen 
was the colorimetric illuminant B which is equivalent to 
sunlight. 

The optical density has been calculated of each hemo. 
globin derivative for a visual instrument using brightness 
matching in filtered light. In effect each filter is treated 
as a band of wave-lengths, the result for each wave- 
length is calculated, and the final result is derived by 
integration. The mathematical processes involved are 
given in the appendix. The results for all seven filters 
are shown in table Iv. 


Photo-electric Instruments 

To get similar results applicable to a photo-electric 
instrument the spectral response of the photocell is 
substituted for the luminosity response of the eye. An 
average response curve was Chosen as representative of 


TABLE II—ABSORPTION FOR MERCURY GREEN AND SODIUM 
YELLOW LINES, MEAN VALUES, 11 MALES, 10 FEMALES 


Optical density of solution containing 1 g. of Hb 
per 100 ml. (Z, ° 
Wave- ( 1 cm. 
length Cyan: 
(my) Oxy- (Carboxy-) Acid | Alkaline} Cyan- | 
heemo- | heemo- | hema- | hema- | hema- heemo- 
globin | globin tin | tin tin globin 
546 8-10 7-70 6-21 3-45 6:43 6-38 
(Mercury 
green) 
589 2-64 1:82 3°30 3-29 2-84 2:70 
(Sodium 
yellow) 


the selenium barrier layer photocells manufactured com- 
mercially in this country. The average curve should suit 
all cells because it is only variations within the waveband 
of the filters that are significant. Photo-electric instru- 
ments are usually fitted with a tungsten lamp; so the 
spectral energy of a gas-filled projector lamp was taken 
to represent the illuminant. 

The optical density of each derivative for a photo- 
electric instrument, and variations from Beer’s law, 
have been calculated. The results are shown in table Iv. 


Filter Transmissions 

Table tv deals with the transmissions of the hemo- 
globin derivatives for light which has been filtered by 
passage through any of the seven filters, but no account 
is taken of the amount of light transmitted by the filters. 
Now, although the transmission of any one derivative 
does not vary by more than 2 to 1 in going from one filter 
to another, the transmissions of the filters vagy over a 
20 to 1 range. This means that, for any given source, 
the amount of light reaching the eye or the photocell 
can vary over this 20 to 1 range, according to which 
filter is used. Other factors being equal, it is obviously 
desirable to choose the filter which has the highest 
transmission, since in most instruments an increase in 
the light available tends towards an increase in precision 
of measurement. 

In table v the columns headed ‘‘ Vis’’ give for each 
derivative the values for the percentage of light trans- 
mitted by the solution plus each of the filters when used 
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TABLE II—COLOUR COORDINATION OF CARBOXYHZ MOGLOBIN 
AND ACID HASMATIN, MEAN VALUES, 11 MALEs, 10 FEMALES 
(1 in 100 dilution from blood of concentration 100% Haldane 
—i.e., 14:8 g. of Hb per 100 ml.) 


Colour coérdinates 


Heemoglobin 
derivative | 
y 
0:4824 0:3457 0-1719 
7-14 mm.* (04805 0-3432 0-1763) 
S.I. Haldane standard ) 
Acid heematin (7-14 mm.) . 0-5148 0-4306 | 0-0546 


° Internal diameter of Haldane test-tube. 


The difference in the trichromatic coefficients of the two carboxy~ 
hemoglobin solutions indicates not a difference in strength on the 
Haldane scale but merely a slight brownness of the present solutions. 
This brownness is probably the result of differences in the methods 
of making up the solutions. The Haldane standard solution was 
allowed to stand for some weeks and was then decanted to ensure 
that a minimum of insoluble matter was present in the measured 
solution ; in the present work the solutions to be measured were 
made up immediately from the whole blood. 


in visual instruments ; the illuminant, as before, is the 
standard illuminant B. In the columns headed “ P.E.”’ 
are tabulated comparable results for photo-electric 
instruments ; the illuminant is a tungsten-filament lamp. 


PRACTICAL TEST OF RESULTS 


King et al. (1948b) in paper vi described observations 
on a later series of blood samples which showed that two 
M.R.C. photometers gave values on an average less than 
0-5% different from those obtained by iron analysis. 
These instruments had been calibrated by purely optical 
methods based on the values in table Iv. 

In the course of this experiment estimations were also 
made on all six derivatives with a photo-electric absorp- 
tiometer calibrated in a similar way for use with an 
Ilford 625 filter. The strengths of each of the ten blood 
samples were estimated by iron analysis, by the absorp- 
tiometer, and by the most reliable of all optical methods, 
the colour derived from spectrophotometric curves. 
The absorption results were expressed as percentages 
of the 100% value given in table Iv ; the results by iron 
analysis as percentages of 14:8; and the optical values 
were then divided by the results by iron analysis and 
expressed as percentages. The mean and standard 
deviation of all ten quotients for each derivative and 
method are given in table vr. 
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Fig. 3—Transmission curves of monochromatic filters. 
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These results indicate that estimations with a simple 
absorptiometer, calibrated from table 1v without refer- 
ence to iron determinations, are comparable in precision 
and accuracy with those made by the most reliable 
spectrophotometric methods. Most of the quotients by 
each method are in error by less than 1:5%. In the case 
of cyanmethzemoglobin there is probably some systematic 
difference connected with the making of the solutions, 
since the standard deviation is less than 1-5, and hence 
the standard deviation of the mean, so far as measurement 
is concerned, is less than 0-5%. 


It is also significant that the standard deviations, as 
indices of accuracy, are very close to’ those obtained in 
paper v as indices of precision. This suggests that the 
stage has been reached where the uncertainties of optical 
calibration are less than those associated with the blood 
itself—the biological variations and the errors in taking 
the blood and making up the solutions. It seems then 
that any further increase in the accuracy of hemoglobin 
determinations now depends primarily on factors other 
than optical measurement. 


WAVE-LENGTH (mzz) 


Fig. 4—Transmission curves of monochromatic filters. 
DISCUSSION 


The tables are intended primarily for the convenience 
of research-workers and of standardising laboratories 
undertaking the calibration of hemoglobinometers, but 
they will prove useful to any manufacturer or user who 
wishes to calibrate his own instruments on an absolute 
basis. Tables 1 and 11 are of such specialised application 
that comments on them are outside the scope of this 
paper. Tables Iv and v are those which will be more 
generally useful. 


The Measuring Instrument 

If the instrument is to warrant calibration it must 
have a satisfactory performance. For a photo-electric 
instrument this implies that it should give a repeatable 
reading for a given solution and that there should be no 
creep, fatigue, or instability as shown by the galvano- 
meter or milliammeter. Inconstancy of zero reading and 
inconstancy of full-scale reading are also symptoms of 
trouble which satisfactory instruments should not have. 
In a visual instrument the readings should be independent 
of the exact position of the eye ; if the field goes out of 
balance when the eye is moved across the eyepiece, a large 
_spread in readings will result. With a good visual photo- 
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meter the standard deviation ought not to be greater 
than 0-007 in density—i.e., about 1-5% on the Haldane 
scale. Other features requiring attention are the depth 
and the shape of the liquid container. Absolute stan- 
dardisation with circular tubes is very unsatisfactory, 
and for commercial instruments almost impossible. 
Cells with flat and parallel sides are essential, located at 
right angles to a parallel beam of light. ‘Fhe depth 
of liquid traversed ought to be between 5 and 20 mm. 
If it is less than 5 mm., the cells are difficult to clean, 
and if more than 20 mm., the alteration in path length 
in some instruments may cause errors. There may be 
departures from Beer’s law if the liquid layer is very 
much greater than the standard 10 mm. 


Choice of Filter 

If a satisfactory hemoglobin derivative and a satis- 
factory measuring instrument have been decided on, 
there remain the choice of a suitable filter and the 
calibration of the instrument. It can be seen from table 1v 
that the density depends on the derivative used, the 
nature of the green filter, and the type of measurement, 
visual or photo-electric. The table provides not only the 
absolute density value, but also, in conjunction with” 
table v, the other information necessary for the choice 
of a suitable filter for any given set of conditions. 

For a photo-electric instrument the choice of filter 
depends on departure from Beer’s law and on the amount 


of light transmitted by the filter and hemoglobin solution 
in combination. Although the absorption of a solution is 
generally proportional to concentration of hemoglobin 
for monochromatic light, the proportionality does not 
necessarily hold exactly when a band of wave-lengths is 
used, as in the case of the green filters. The departure from 
Beer’s law is due to the fact that the spectrum band 
of green light passed by the filter is selectively absorbed 
by the hemoglobin solution and altered in composition. 
Now, the alteration in composition of the light varies 
with different concentrations; hence strict propor- 
tionality is not maintained. Ilford 605 is the most. nearly 
monochromatic of the selected filters, and does not show 
any serious departures from Beer’s law. Ilford 807, 
however, can give serious errors when used in photo- 
electric instruments, because of its rise in transmission 
at the red end of the spectrum (fig. 3). This character- 
istic does not upset visual results to the same extent, 
because the eye is relatively less sensitive than the 
photocell in the red region, and because there is relatively 
less red in daylight than in the tungsten lighting used 
for photo-electric work. 


When a filter of narrow bandwidth is selected to 
minimise the above effect it may have such a low trans- 
mission that the instrument becomes unworkable. 
A transmission of less than 2% in table v makes working 
conditions difficult, unless there is special provision for 
high illumination or a highly sensitive galvanometer. 


TABLE IV—ABSORPTIONS OF BLOOD DERIVATIVES FOR GREEN-FILTERED LIGHT (100% = 14°8 G. OF HB PER 100 ML.) 


| | 
0-5% Oxy- | 0-5% Carboxy- | 05% Acid | 1% Alkaline % Cyan- |! 0-5% Cyan- 
hemoglobin | hemoglobin | hematin hematin | | methemoglobin 
Visual | electric | Visual | electric | Visual electric | Visual «| electric | Visual electric | Visual | electric 
Iiford bright spectrum | | | | 
yellow-green 625: | | } | | 
Density for 100% 0-475 0-470 0-533 0-524 | 0-453 0-448 | 0-524 | 0:522 | 0-430 | 0-422) 0-425 0-417 
120% | 119-2 | 119-1 | 119-6 119-3) 119-8 119-7 | 120-0 | 120-0 | 119-7 119-7 119-8 | 119-8 
from Beer’s, 80% | 80-6 | 80-7 | 806 80-7 8033 80-1 | 80-1 | 80-2 | 80-2 80-4 
law at { 40% ; 40:8 | 41:0 | 40-7 | 408 | 40-2 | 403 | 40-1 40-1 40-2 40-2 | 40-3 | 40-4 
Ilford spectrum yellow- | | | 
green 605: | | | | | 
Density for 100% 0-499) 0-498) 0-561 | 0-562 0-445 0-445 | 0-509 | 0-510) 0-440 | 0-437 | 0-432 
Departure { 1209 119-6 «| 119-6 | 1203 119-6 | 120-4 119-7 | 120-1 | 120-1 | 119-8 119-8 119-7 119-6 
from Beer’s < 80% 80-4 80-4 | 80-6 80-2 | 80-4 | 800 | 80-5 | 79-8 80-2 80-1 | 80-0 80-4 
law at l 40% 40°5 40-4 40-2 40-2 | 40-1 | 40-1 | 40-2 | 39:9 | 40-2 40-0 | 403 40-4 
Ilford green | | 
Density for 00% | 0-346. 0-330) 0-415 0-397 | 0511! 0-512! 0-586 0-580 0-406) 0-391; 0-885 
20% 118-9 | 118-9 | 119-2 119-1 119-8) | 126-0 120-0 119-6 120-0 | 119-8 | 120°3 120-2 
from Beer’s 80% | 80-9 80°38) | 80-7 | 79-9 80-1 | 80-2 80-4 | 80-1 | 80:3 | 80-4 
law at 40% | 41-3 41-3 | 41-1 41-1 40-0 |) 40-0 40-1 41-6 {| 40-2 40-4 | 40°6 
Colour diff. (steps) { 1-3 05 4 14 1-2 1-4 ee 
| } | | 
green | | | 
| } | 
for 100% 0-419! 0-384!) 0-46 0-425) 0-457) 0-442) 0-541, ‘531, 0-407 0-383! 0-400 0°377 
Departure 120% | 118-7 | 118-1 | 118-8 118-1 | 119-7 | 119-2 | 119-9 1192 2 | g19-7 119-3 | 120-1 119-3 
from Beer’s 81-0 81-3 81-0 81-4 | 80-4 | 806 | 80-2 | 80-6 80°3 80-5 | 80-6 80-6 
law at 41-4 | 42-0 | 41-3 42:0 | 403 | 40-7 | 40-2 40-7 | 403 | 40-7 | 40:5 40:8 
Colour diff. 2-4 va 1:3 | 44 3:2 2-0 20 | 
green 
Density for 100% 0-471) 0-342) 0-532) 0-380) 0-480) 0-366) 0-539) 0-413) 0338) 0-330 
Departure (120% | 1191 | 115-8 119-8 115-5) | 119-9 9 | 120-0 | 116-7 | 119-9 117-0 | 120-0 | 116-8 
from Beer’s; 80% | 80-7 | 829 | 806 | 83-2 | 808 82-1 80-2 82-1 80-1 | 82-0 | 80-2 82-2 
law at { 40% | 40-9 44-1 40-6 | 44-4 40-1 428 | 40-2 40-0 40-1 42:8 | 40-2 43-0 
Colour diff. (steps) | 0-8 0-4 1-4 if 1-5 0-4 
Ilford 807 + — -red | | | | 
Density {60% 0-475 0-465 0-536 0- 528 0- 0-485 0-544, 0-544 0-449 0-446 | 0-447 444 
Departure (120% 119:2 | 119-2 119-8) | 119-7 119-9 119-9 119-8 120: 0 119-9 9-9 | 120-1 120-0 
from Beer’s{ 80% | 80:7 | 80-7 80-5 | 80-6 80-2 80-2 | 80-1 | 80-2 80-1 80-1 | 80-1 80-2 
law at 40% | 40-9 41-0 40-5 | 408 | 40-1 | 40-1 | 40-1 | 40-1 | 40-1 40-2 
Colour diff. (steps) 0-6 11 0-0 0-2 
i 
Density for 100% 0-451 0-431 | 0-501 O-475 0-450 0-445 +529 | 0-532, 0-417 | 0-411 0-398 
Departure 120% 118-6 118-6 119-1, 118-7 19-8 119-6 120-0 120-0 119-7 | 119-5 119-9 119-9; 
from Beer’s; 80° 80-9 | 80:8 81-1 80-4 | 80-4 80-2 | 80-2 | 80-3 80:3 | 80-4 80-6 
aw at 40% | 42:2 | | 42:2 |. 404 40-4 | 40-2 | 40-2 | 40:3 | 40:4 | 40-4 40-6 
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TABLE V—-PERCENTAGE OF INCIDENT LIGHT TRANSMITTED BY COMBINATION OF FILTER AND SOLUTION 


| 


0-3% Oxy- Acid Alkaline 0-5°% Cyan- 
Filter hemoglobin | “hematin hematin | hematin | 
Vis. P.E Vis. | P.E. Vis P.B. | Vis | Vis. | P.E. 
Ilford bright spectrum yellow-green 625, 4-4 | 45 | 39 | 40 4°7 | 47 | 4-0 5-0 5-1 
Ilford mercury green 807 23 | 20 | 2-0 18) 23] 19! 20 25 | 24 E 
Ilford 807 + 804 (infra-red absorbe r) 1-4 | 0:8 | 1-2] 0-7 | 13 | 0-7 1-2 1-5 0-8 
Ilford spectrum green 604 |} 10 | 06 0-8 05 | OF O6 0-9 0-5 
Ilford tricolour green 404 .. | 10-3 | 65 | OL | 59 | 9-4 5-7 | 77 10:7 6-7 
spectrum yellow-green 605. -> O5 | O03 0-5 | 0-2 | 0-6 03 | 0-5 0-6 
‘hance glass .. 33 | 20 | 30) 19] 34] 20 | 2:8 37 | 2-2 


For example, if in a visual instrument the field brightness before insertion of the filter and solution is 100, ‘the brightness will be 
reduced to 2-3 when a solution of oxyhemoglobin is viewed through an Ilford 807 filter. The strength of the solution is given as a 
percentage of 14-80 g. per 100 ml. 


In choosing a filter, therefore, there must be a compromise 
between the mutually exclusive qualities of narrow 
bandwidth and high transmission. 

To take a specific example, if oxyhemoglobin is to be 
estimated photo-electrically, table v shows that most 
light is available with filter 404, then 625, 807, or OGrl. 
Departure from Beer’s law is serious with 807, and not 
very satisfactory with 404. There is little to choose 
between.625 and OGrl on this score ; and, since there is 
twice as much light available when 625 is used (4% 


Optical Cell 

Alternatively the worker with an instrument taking 
optical cells can use an already calibrated neutral grey 
screen to provide an unvarying reference point. This 
is already a feature of the M.R.C. photometer, and the 
makers* will also supply glass neutrals for use with any 
method of hemoglobinometry. Details of green filter, 
derivative, concentration, cell thickness, and required 
superficial dimensions should be given in addition to the 
type of receptor—i.e., the eye or photocell. The most 


convenient density for such a standard is the ‘‘ 100% ” 
value, though other values can be obtained if required for 
checking linearity. The neutral. grey screen has to be 


TABLE VI—-ACCURACY OF HAMOGLOBIN ESTIMATIONS 


Oxy- Carboxy- Acid Alkaline | Cyan- | a calibrated for green light; since the absorption curve is ‘ 
hemo- | hieme-  hema- hema- hema- | hemo- never sufficiently flat to justify the assumption that 
Quotient | globin | globin tin | tin tin | globin the ab | 
ae ; he absorption is the same for white and green light, 
iron | and it is important to confirm that the optical conditions 
under which it is calibrated are the same as those which 
99-9 | 102-0 The use of such a checking standard gives not only 
151) 2-10 185 2-79 1-42 1-22 a correction to the instrument readings but also a check 
on constancy over a period. It also shows what is the 
Spectrophotometer and colour ealenlation upper limit of error and gives confidence in the results 
by removing the possibility of gross hidden errors. 
Mean .. | 100-3) | 100-1 | 101-1 | 100-8) | 101-7 | 102-6 Once the error at the ‘‘ 100”’ point has been determined 
1-17; 119 212 | 2-71 OTL) 140 


2 


with the neutral glass screen, the errors at other parts 
of the scale can be checked by neutrals of other known 
densities, or by using a neutral grey solution at full 
strength, half-strength, &c. (Thomson 1946). If a 
hemoglobin derivative is used for this purpose, allowance 
must be made for the departures from Beer’s law given 
in table rv. 


against 2% for OGrl), it is the most satisfactory of the 
selected filters for the purpose. 

For visual instruments the same factors have to be 
considered, and there is also, with some combinations of 
derivative and filter, the problem of colour differences. 
These arise when the filter is used to view adjacent 
optical fields, one neutral grey and the other illuminated 
through the derivative. They are given in table Iv as 
‘* steps,’’ each step being the least perceptible difference. 
With oxyhemoglobin the same four filters permit the TABLE VII—RESPONSE CURVE OF SELENIUM PHOTOCELL 
greatest amount of light, but there is this time little to — —— 


Test-tube Instruments 
The calibration of test-tube instruments, as mentioned 
above, is far from straightforward or satisfactory, but 


choose between them as far as departures from Beer’s Wave-length Spectral Wave-length | Spectral 
law are concerned. However, colour difference rules out (mu) _|__ sensitivity 
filter 404, and 807 transmits less than is desirable. 400 619 600 912 
A colour step of one unit in the table is the most that can phe po 4 eae ee 
be tolerated for work of high accuracy ; hence either 430 728 630 637 
625 or OGrl1 is satisfactory in this respect. Since there | 
is more light available with 625 it is the probable 460 820 660 296 
choice for visual estimations by the oxyhzemoglobin 
method. 490 | 903 690 58 
After a decision has been reached on the choice of 500 926 700 39 
filter, the instrument has to be calibrated absolutely, 510 942 710 32 
since it is desirable that it should provide and maintain see ose ae 7 
its own optical standard independent of any material 540 985 | 740 17 F 
standard. This can best be done by having the instrument coe 4 | Eh 2 
calibrated under stipulated conditions at a suitably 570 996 770 
equipped laboratory such as the National Physical ise 


Laboratory. The results are usually issued as instru- 6 
mental readings which are equivalent to, say, 50, 100, 


~The v values g give en above are derived ‘from data supplied by Messrs. 
and 120% Haldane for the particular blood derivative Harding and Preston, of the National Phy sical Laboratory. 


used. © Messrs. C. Davis Keeler Ltd.. igmore.‘ Street, London, 
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the following procedure may y be wand to provide a fairly 
reliable ealibration. 

The internal diameter and uniformity of the tubes can be 
checked by filling them with a strong neutralt or hemoglobin 
solution and observing any variation in readings with rotation 
or interchange. If variations are found, the tube must be used 
in a fixed orientation and corrections made for differences 
between tubes. It must be remembered that the difference 
often depends on the density being measured. 

The next stage is to measure in the tubes a neutral solution 
known to have the same density as the “‘ 100% ” value of the 
chosen derivative and filter or, alternatively, a neutral 
solution to which a definite ‘‘ % value” has been assigned. 
For workers with both optical cell and test-tube absorptio- 
meters the neutral solution could be calibrated in the square 
cell against a standardised glass neutral. The density obtained 
can then be expressed on the hemoglobin scale by use of 
table rv; hence, when the solution is used in the test-tube, 
the scale reading obtained can be correlated with hemoglobin. 

Where these facilities are not available, an already 
calibrated neutral solution may be obtained from the 
makers of the glass neutrals. The same details of 
derivative, filter, &c., should be given. 

Measurement of the neutral solution in the test-tube 
provides the instrument reading which would be obtained 
from a blood of the equivalent strength quoted (or 
determined). for the neutral. Calibration at other con- 
centrations can then be made by using successive dilutions 
of the neutral solution. This method does not provide 
a scale of true optical density, but it gives a reliable scale 
of hemoglobin content. 

A glass neutral should still be used with test-tube 
instruments to. check constancy over a period. The filter 
need not be of known density, but its reading in the 
instrument should be noted during the original calibra- 
tion, and the value obtained can be checked periodically. 


Interconversion of Results 

The tables can also be used to correlate the results 
obtained by different methods or with different filters. 
Suppose that an M.R.C. photometer is to be used with the 
carboxyhemoglobin instead of the oxyhemoglobin for 
which it is designed. The Ilford 625 filter fitted to it would 
give too large a colour difference with carboxyhemoglobin 
(2:3 steps), but Ilford 807 would be satisfactory. 
Table Iv gives a density of 0-475 for oxyhemoglobin 
with 625, and 0-532 for the carboxy-derivative plus 
807, hence a blood of strength 100% Haldane would 
be expected to give a reading of 100 x 0-532/0-475 = 112 
when estimated by the carboyxhemoglobin method in 
an M.R.C. photometer fitted with 807 filter. Thus 
a correction factor could be applied to the scale readings so 
that results could be obtained easily on the Haldane scale. 

A similar procedure can be followed for photo-electric 
instruments when a change of derivative or filter is 
required. Suppose that an absorptiometer has been 
calibrated for use with oxyhemoglobin measured via an 
Ilford 605 filter, and it is found that a scale reading of 
0-470 is equivalent to 100%. Then, if estimations 
by the alkaline hematin method are required, the 
new 100% point can be computed from table tv. 
The true densities for oxyhemoglobin and alkaline 
hematin are 0-498 and 0-510 respectively; hence 
the new scale reading for 100% by alkaline hematin 
is 0-470 x 0-510/0-498 = 0-482. 

If the filter is to be changed from 605 to, say, Chance 
OGrl1, the new 100% point for oxyhemoglobin will be 
0-470 X 0:431/0-498 = 0-406. 

In this way changes of filter and derivative can be 
made without the necessity for a lengthy practical 
recalibration. 


Some Variables 


Although the data in the tables can be relied on for 
most work, there are some variables which must be 


t A reliable neutral solution. ‘ot adequate strength is described by 
Thomson 1946. 


taken into account hee work of the highest accuracy. 
The most important of these concerns the filter. The 
density values for 100% strength have been calculated 
on a defined filter transmission curve—the mean of 
a number of samples of the filter. A filter of the same 
name will have a transmission curve close to the mean, 
but may show quite definite differences from it. Unfor- 
tunately, these differences are not just due to a variation 
in the concentration of dye in the filter gelatin. The dye 
is usually composite, and there are present also varia- 
tions in the shape of the transmission curve. When the 
density curve of the hemoglobin derivative is reasonably 
flat-—e.g., as in the compounds acid or alkaline hematin 
—the variations in filter transmission have a diminished 
influence on the standard density value. With 
oxyhemoglobin or carboxyhemoglobin considerable 
variations in density take place even in the range of 
wave-lengths transmitted by the filter, and consequently 
any change in the shape of the transmission curve of the 
filter affects the standard density. This possibility of 
significant variation in commercial filter production 
makes the filter the most uncertain element of the 
absorptiometer when considered as an absolute measuring 
instrument. If, however, the filter transmission had been 
measured, and the precise optical densities for a given 
solution calculated by the method given in the appendix, 
this doubt is removed. An efficiently working absorptio- 
meter or photometer will then merit comparison with the 
spectrophotometer so far as that particular coloured 
solution is concerned. 

The energy distribution of the lamp, or the response 
curve of the eye or the photocell are variables which 
have relatively little influence on absorptions, but in 
visual instruments there may be an appreciable change in 
colour difference with change in illuminant—e.g., from 
daylight to tungsten-filament lamp. 


Conclusion 

It is realised that this detailed information does not 
cover all aspects of the choice of a suitable technique 
of hemoglobin estimation. There are so many other 
factors, such as practicability, cost, personal taste, and 
tradition, which influence the choice, that a judgment 
on the above-mentioned data alone would not be 
universally accepted. At the present stage the objective 
has been limited to showing what can be done by modern 
optical technique to further hemoglobinometry, and 
to indicate the aspects which can be treated with 
mathematical exactitude. 


SUMMARY 


The principles involved in the optical standardisation 
of hemoglobinometers are discussed. 

Tables of the visible spectral absorption of six hemo- 
globin derivatives are given, together with calculated 
data which apply to different types of instrument. 

An experiment to test the precision obtainable with 
purely optical standardisation is described. 

The use of the tabulated data is discussed with reference 
to the selection and routine use of hemoglobin methods. 

The desirable performance of accurate hemoglobino- 
meters is discussed, and procedures for calibration are 
given, together with details of a service for providing 
neutral checking standards. 


Tests of instruments calibrated from the tabulated 
values indicate that any further increase in the accuracy 
of hemoglobin determinations depends on technique and 
biological factors rather than optical factors. 

This investigation has been made for the Medical Research 
Council’s subcommittee on analytical methods. The expenses 
were partially defrayed by a grant from the Medical Research 
Council, to whom grateful acknowledgment is made. Our 
thanks are due to Sir Charles Harington, chairman of the 
subcommittee on analytical methods, for much valuable 
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advice, and to the patient and willing observers. Colour and 
absorption measurements were made at the National Physical 
Laboratory on behalf of the Medical Research Council. 


Appendix 


In deriving the standard optical densities of table 1v 
the following data are required : 


(1) The spectral transmission, TA, of a 1 em. layer of the 
hemoglobin derivative of strength 14-80 Fe per 100 ml. at 
1: 200 dilution. This is derived from table 1 by the usual 
method of first finding the density for the required con- 
centration and thence the transmission. TA is the trans- 
mission at wave-length A and is tabulated at wave-length 
intervals of 10 my, throughout the visible spectrum. 


(2) The spectral transmission, tA, of the green filter at the 
same wave-length intervals. These values result from a 
spectro-photometric measurement of the filter. 


(3) The spectral energy distribution of the illuminant EA. 
For visual instruments this is taken as daylight, and for 
photo-electric instruments as a gas-filled tungsten lamp of 
low wattage. The appropriate data have been published by 
Wright (1944) under the designations “illuminant B” and 
‘illuminant A.” 

(4) The response curve of the eye, VA, and of the photo- 
cell, SA. The curve VA or luminosity function is found in 
Walsh’s (1926) book or any other book on photometry. 
Values for SA are given in table vir. These are characteristic 
of the usual selenium barrier layer cell. The values of EA, 
VA, and SA at 10 my intervals can easily be found from these 
references, 

The magnitude of the eye response before the hemoglobin 
solution is interposed is given by 


the range of integration being the visible spectrum 40 u-76u. 


Such an integral can be calculated numerically by the method 


of summing the ordinates. Each product EA VA ta is found 
at each wave-length 0-40, 0-41, 0-42u, &c., and the results 
are summed over the range 0:40u-0-76. When the solution 
is interposed, the response is 


[er 
hence the transmission is 
Jer V2 ta TA Va ta da. 


When a photocell is used, $A is substituted for VA. The optical 
densities for each filter and derivative at strength of 100% 
Haldane scale are thus found. 

Similarly the densities for 120, 80, and 40% Haldane scale 
can be calculated to show the departures from Beer’s law. 

The colour differences are found from calculations of a 
similar type to those given above. Instead of VA, the lumi- 
nosity function, there are substituted the three trichromatic 
colour functions of the eye. Full details of this calculation 
have been given by Wright (1944) and MacAdam (1942). 
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‘**. . . as science enlarges the area of the known, it is likely 
to enlarge the area of the own even more. The more 
we learn, the less we know should be changed to read: ‘ The 
more we learn, the more we realise how much more we want 
to know or need to know.’ . .. It may be more comfortable to 
be incurious, but the penalty for stifling curiosity is stagna- 
tion and eventual retrogression.”—Prof. E. C. Srakman, 
in an address entitled Science and Human Affairs, Science, 
1951, 113, 137. 


RADIOLOGICAL DIAGNOSIS OF 
EMPHYSEMA 


J. M. S. Knorr 
M.B. Camb., M.R.C.P. 


V. CHRISTIE 
M.D. Edin., D.Sc. Lond., F.R.C.P. 


From the Medical Professorial Unit, St. Bartholomew's 
Hospital, London 


THE diagnosis of florid emphysema is usually a simple 
matter, but most physicians would agree that in its 
early stages the so-called physical signs of this condition 
may be unreliable or even misleading. For this reason 
several special diagnostic procedures have been advocated, 
but as a rule the one most readily available in hospitals 
is radiography of the chest. It has been claimed that 
emphysema presents characteristic radiological appear- 
ances; and the purpose of the investigation described 
here was to test this claim. 


METHOD 

Twenty patients, aged 45-60, with a clinical diagnosis 
of moderate or severe emphysema, were selected from 
an outpatient clinic. Each of these patients had the 
physical signs of emphysema together with a history of 
chronic bronchitis for many years and more recently a 
history of increasing breathlessness on exertion which 
could not be explained on any basis other than emphy- 
sema itself. Each patient was assessed on the basis of 
physical signs and symptoms and placed in one of two 
categories, moderate or severe. As a control, 20 patients 
of the same age-group were selected in whom there 
was no evidence of chronic bronchitis, asthma, or any 
other abnormality of the cardiovascular or respiratory 
systems. In both groups radiograms of the chest were 
taken in four positions: postero-anterior and lateral, on 
full expiration and on full inspiration. These were 
numbered at random and submitted to a physician and 
three radiologists, all of whom may be considered to have 
had special experience in this field. (Dr. P. J. Kerley, 
director of the X-ray department, Westminster Hospital 
and the Royal Chest Hospital ; Dr. R. A. Kemp Harper, 
director of the X-ray department, St. Bartholomew’s 
Hospital; Dr. G. Simon, assistant radiologist, St. 
Bartholomew’s Hospital, and assistant director, radio- 
logical department, Brompton Hospital ; and Dr. N. C. 
Oswald, assistant physician, St. Bartholomew’s Hospital, 
and assistant physician, Brompton Hospital). The 
observers were given a pro forma so that their opinions on 
the radiological features could be comparably recorded. 
At least one of the observers knew that there was an 
equal number of controls and patients with emphysema. 
Although this information should not have been given 
in such an investigation, it does not invalidate the 
conclusions. 

The first part of this investigation consisted in the 
assessment of the postero-anterior and lateral films on full 
inspiration and full expiration on the following criteria : 

Postero-anterior Chest Films.—In emphysema the thoracic 
cage is usually large and the diaphragm may be low, flat, and 
irregular. Hypertrophy of the pectoralis muscles may be seen. 
The ribs may tend to lie horizontally, and the intercostal 
spaces and subcostal angle may be wide. The heart may 
appear to lie vertically, with a prominent pulmonary conus 
and exaggerated pulmonary arterial shadows at the lung hila. 
The medium-sized vessels tend to stand out more clearly but 
are smaller in calibre than normal. The smaller peripheral 
vessels may also be more clearly visible than normal. The lung 
fields may show increased translucency, particularly at the lung 
bases. Individual bulle may be seen, usually at the apices of 
the lungs. 

Lateral Chest Films.—The thoracic cage is large and 
there is often kyphosis affecting all the dorsal vertebre. 
‘The diaphragm is-usually low, and its movements on inspira- 
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tion and expiration, as well as those of the sternum, may 
be diminished. The space between the sternum and the 
heart is almost invariably increased. In other respects the 
lateral films confirm the appearances seen in the postero- 
anterior films. 

RESULTS 

Of the 20 patients with emphysema, all four observers 
made a correct diagnosis in 14 cases, three observers 
being in agreement on another 4. In 2 cases (nos. 20 and 
30) three observers were of the opinion that emphysema 
was not present. Of the control group, 4 were diagnosed 
as having emphysema, in each case by only one of the 
observers. This part of the investigation suggests that a 
fairly reliable diagnosis of emphysema can be made from 
postero-anterior and lateral films taken on inspiration 
and expiration ; 70% of the emphysema group and 80% 
of the control group were correctly diagnosed by all the 
observers. Assessment of the degree of emphysema 
showed a wide divergence of opinion among the four 
observers (table 1). 

The provision of both postero-anterior and lateral 
films in full inspiration and full expiration gave the 
observers more evidence than is commonly available 
even in the best of departments. In most hospitals only 
a postero-anterior film on full inspiration is provided. 
For this reason both patients and controls were assessed 
again, and on this occasion the only evidence submitted 
was the postero-anterior film on full inspiration. The 
results of this part of the investigation are set out in 
table 11. The four observers agreed on the diagnosis of 
emphysema in 15 cases, three agreed on a further case 
(no. 34) and one diagnosed emphysema in another 3 
cases (nos. 3, 20, and 40). All were in agreement on the 
absence of emphysema in 1 case (no. 30). There was, 
however, considerable disagreement on the normal 
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group, no less than 12 of the controls being diagnosed as 
having emphysema. 

These results indicate that a diagnosis of emphysema 
based on a postero-anterior film may be misleading. 
75% of the emphysema group were correctly diagnosed, 
but only 40% of the controls were passed as normal by 
all the observers. 

It is_generally agreed that it is often difficult to unake 
a dogmatic clinical diagnosis of emphysema, and econse- 
quently the observers might contend that at least 4 
of the emphysema cases (nos. 3, 20, 30, and 40) had in 
fact normal chests. The relevant clinical and laboratory 
findings in these 4 cases were as follows : 


Case 3.—A labourer, aged 60, had had winter bronchitis 
for fifteen years and dyspnea, which prevented him from 
working, for two years. 

On examination there was no cyanosis, but climbing a 
flight of stairs caused dyspnea. The chest was barrel-shaped, 
with poor expansion. No area of cardiac dullness was apparent. 
Expiration was prolonged, and there was minimal diffuse 
bronchospasm. - The blood-pressure was 116/74 mm. Hg. 

Clinical Diagnosis.—Severe emphysema. 2 

Physiological Data.*—Vital capacity, 1700 ml.; functional 
residual air, 4583 ml.; mixing efficiency, 40%; residual air 
(expressed as percentage of total lung volume), 75% ; and 
CO,-combining power, 74 vol.%. 


Case 20.—A postman, aged 45, had had chronic cough with 
winter exacerbations for ten years and dyspnoea for four 
years. He could walk only 40 yards. 

On examination there was no cyanosis, but exertion caused 
dyspnea. The chest was barrel-shaped, with dorsal kyphosis, 
poor air-entry, and moderate diffuse bronchospasm. The 
blood-pressure was 106/70 mm. Hg. 


*The physiological data were recorded by the methods used by 
Bates and Christie (1950). 


TABLE I—RADIOLOGICAL ASSESSMENT OF DEGREE OF EMPHYSEMA BY FOUR OBSERVERS FROM POSTERO-ANTERIOR AND 


LATERAL FILMS IN FULL INSPIRATION AND IN FULL EXPIRATION. 


THE OPINION EXPRESSED BY EACH OBSERVER IS 


REPRESENTED BY HIS INITIAL IN THE APPROPRIATE COLUMN 


Pomme Chronic hypertrophic emphysema Normal chest * 
ev 
|3| 51/6 s | 12 | 14 | 15 | 17 | 20| 22| 33 | 24| 27 | 29 | 30 | 32 | | 35 | 40} 1 | 16| 21 | 38 
assessment) +) + + +) +] 4+] + + | + + 
Radiological | 
assessment : 
Severegeneral-| K |0 sis | is |x | | 
ised emphysema: Ss j O 
K K | | 
| 
Moderate gen-|0 |S o\H | H H!S 
em- s 6) re) | K 
physema ,.. | 
Slight general- | S | H s sio|H!o|K/iH|S |K|K|H 18 1a 
ised emphysema! 4 K K | K cs) 4 | 
| | | | 
No emphysema | H H | | | | H 
| K 4 | | 


*The other 16 controls were recorded as normal by all the observers. 


TABLE Il—-RADIOLOGICAL ASSESSMENT OF EMPHYSEMA FROM SINGLE POSTERO-ANTERIOR FILM ON FULL INSPIRATION. 
A RADIOLOGICAL DIAGNOSIS OF EMPHYSEMA IS REPRESENTED. BY THE INITIAL OF THE OBSERVER IN THE APPROPRIATE 


— Chronic hypertrophic emphysema | Normal chest * 
Case no. 3 | 5 | 6 | 8 | 12 15 | 17 20 | 22 | 23 | 24 | 27 | 29 | 30 | 32 | 34 | 35 | 37 |40/4)7 | 9 il 13.16 13{21'25 31/33 38 
Clinical assess- |+ +/+ +/+ +/++)+4] 4+] +/+] 4] +]+]+4/++ 4] + | 
ment of degree of | 
emphysema } | | | | | j | 
Radiological | H | H |H/H|H H | H|H 
diagnosis of 19/2) 9/9 9/9 9 0,0 
emphysema $/S; 8/5 § 8 s 
K K K | K K KiK Ki |K 
* The other 8 controls were recorded as normal by all the observers. 
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TABLE II-—-INCIDENCE OF RADIOLOGICAL FEATURES SAID TO 
BE ASSOCIATED WITH EMPHYSEMA 


Emphysema group Control grou 
20 patients) * (20 patients 
x Average Average 
No. No. 
Radiological feature no. no. 
as 
positive ositive oaitive 
y eac y eac 
observers | ‘observer observer 
Increased translucency 
of lung fields 10 13-0 0 0 
retrosternal 
space 11 14-0 2 3-5 
Bulle 1 4:5 0 0 
Wide rib | a 3 75 0 2-0 
Increased vascular 
markings 6 9-5 0 1°5 
Increased hilar 
markings 4 75 0 0 
Enlargement ‘ot pul- 
monary conus 2 1 5 0 1-0 
Kyphosis ke 10. 2 4-0 
Horizontal ribs 3 0 2-5 
Calcification costal 
cartilages 6 ie 5 11-0 


Clinical Di is.—Moderate emphysema. 

Physiological Data.*—Vital capacity, 3320 ml. ; functional 
residual air, 4243 ml.; mixing efficiency, 43- 5% ; ; residual 
air as percentage of total lung volume, 51%; and CO,- 
combining power, 70 vol. %. 


Case 30.—A theatre orderly, aged 46, had had cough with 
sputum and winter bronchitis for fourteen years and dyspnea 
on moderate exertion for five years. 

On examination there was no cyanosis, and the chest was 
barrel-shaped, with no area of cardiac dullness, and with 
prolonged expiration, moderate diffuse bronchospasm, and 
scattered basal rales. The blood-pressure was 120/78 mm. Hg. 

Clinical Diagnosis.—Moderate emphysema. 

Physiological Data.*—Vital capacity, 1710 ml.; functional 
residual air, 2530 ml.; mixing efficiency, 32% ; residual air 
as percentage of total lung volume, 55% ; and CO,-combining 
power, 60 vol. %.f 


Case 40.—An electrician, aged 60, had had cough with 
sputum for five years and dyspnea on exertion for four years. 

On examination there was no cyanosis, and the chest was 
barrel-shaped, with generalised thoracic kyphosis, no area of 
cardiac dullness, hyper-resonant percussion note, prolonged 
So and poor air entry. The blood-pressure was 120/70 
mm. 

Clinical Diagnosis.—Moderate emphysema. 

Physiological Data.*—Vital capacity, 2370 ml.; and CO,- 
combining power, 69 vol. %. 

This patient died in February, 1948 ; so further investiga- 
tions were not made. No necropsy was performed. 

The pro formas contained ten radiological signs said 
commonly to be associated with emphysema, and three 
of the observers were asked to comment on their presence 
or absence in the 40 cases. The incidence of these signs 
is shown in table m1, and it is clear that most of them, 
if taken alone, are of doubtful diagnostic significance, 
since they may be absent in emphysema and are not 
infrequently present in those without emphysema. 

The measurements of diaphragmatic movement in 
this series showed an average range of 1-5 cm. in the 
emphysema cases and 3-3 cm. in the controls. These 
figures are of little diagnostic significance, for 7 controls 
had diaphragmatic movement of less than 3 cm. and 3 
emphysema cases had more than 3 cm. of movement. 

The relative importance of the various criteria is of 
interest because features such as horizontal ribs, wide 
rib spaces, and calcification of the costal cartilages have 
been used as radiological evidence for many years and 
their validity scarcely questioned. This investigation 
shows that many of these features can be seen in people 
of late middle age who, so far as one can tell from clinical 


+ It is of interest that the functional residual air in case 30 is within 
normal! limits, and that the mixing efficiency in cases 3 and 20 is 
higher than has been found in other cases of emphysema. - 


. radiological study.”’ 


and physiological studies, have not chronic hypertrophic 
emphysema. 
DISCUSSION 

The diagnosis of chronic hypertrophic emphysema, 
whether by clinical, radiological, or physiological tests, 
has always presented great difficulties. Cabot (1930) 
was early to recognise the pitfalls in clinical diagnosis 
by the so-called characteristic physical signs, and thought 
that emphysema could only be recognised by ‘‘.careful 
The problem of the radiological 
diagnosis has received scant attention in radiological 
textbooks and medical reports. Most workers name some 
features which they consider to be important but make 
little attempt to analyse the.relative significance of 
features which have been passed from one book to 
another without comment. For example, Kohler (1935) 
emphasises the diagnostic importance of the increased 
retrosternal space, Holmes and Ruggles (1931) the hyper- 
translucency of the lung fields, and Sante (1930) the 
accentuated peribronchial markings and the formation 
of a reticular pattern in the peripheral lung fields. Fray 
(1934) has rightly emphasised the importance of fluoro- 
scopy in the diagnosis of emphysema because features 
such as hypertranslucency of the lung fields and dia- 
phragmatic excursion are more easily appreciated thereby. 


SUMMARY 

A radiological diagnosis of emphysema based on a 
single postero-anterior film on full inspiration is of 
doubtful significance. 

A more reliable assessment may be made from films 
taken. in the postero-anterior and lateral positions, in 
both inspiration and expiration, but even on this evidence 
about 10% of cases will be’ missed and a few nermal 
persons wrongly diagnosed as having emphysema. 

The radiological features of emphysema are discussed. 


We wish to thank M. P. Curwen for statistical advice and 
assistance. 
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COSTAL CHONDRITIS (TIETZE’S DISEASE) 


E. H. W. DEANE 
M.B. Melb. 
CONSULTANT CHEST PHYSICIAN, MANCHESTER REGION 


Tietze (1921) first described, in 5 cases, a condition 
which was characterised by painful non-suppurative 
swelling of costal cartilages and only slowly resolved. It 
was thought at the time to be related to malnutrition 
after the 1914-18 war. Other cases were subsequently 
recorded in Germany and Japan, and Gill et al. (1942) 
reported 5, and Acharya (1944) 2, in Service personnel 
in this country. Geddes (1945) described 22 cases in 
Canadian Servicemen. In the Service cases there was 
no evidence of malnutrition. 

In most of the more recently reported cases’ the 
association of a respiratory lesion has been noted ; 
usually this has been a ‘‘cold”’ or bronchitis, but 
occasionally a definite pneumonia has been present. This 
association with respiratory infection was first noted by 
Gill et al. (1942) and confirmed by Geddes (1945), who 
found it in all his patients. In no case has a tuberculous 
lung lesion been noted. 

The condition is usually called Tietze’s disease; but 
a more anatomical description seems desirable and the 
term costal chondritis seems suitable. 

In the past few years I have observed 7 cases. (I can 
also remémber 2 earlier cases, though I have no records 
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of them.) All the 7 patients were civilians; 5 were 
males and 2 were females, and their ages ranged from 
13 to 46. In 5 there was associated infection of the 
respiratory tract. There was never any evidence that 
the condition had been caused by injury. 


CASE-RECORDS 


Case 1.—A male clerk, aged 40, had a painful swelling of 
the second right costal cartilage, and the pain was aggravated 
by a slight cough which he had had for a few weeks. Examina- 
tion revealed a slightly tender swelling of the second cartilage, 
over which the skin and subcutaneous tissues could be moved 
freely. Deep breathing, coughing, or movement of the right 
arm caused pain. There were no physical signs of a lesion 
in the lungs, and a chest radiography was clear. On the day 
before the pain and swelling appeared the patient had been 
erecting a flagpole, but he had no recollection of any injury 
or strain while so engaged. Local application of heat and a 

; sling for the arm were prescribed, and the tenderness and 
: pain decreased and disappeared in three weeks, but some 
swelling of the cartilage was still present when he was last 
seen three months later. This, however, occasioned no 
disability. 

Case 2.—A collier, aged 28, had had for a week a similar 
painful swelling of the second left costal cartilage. There were 
no associated respiratory symptoms and no history of injury. 
Radiography of chest was clear. Tenderness lasted for three 
weeks, after which the patient returned to work without 
disability ; but some swelling was still present three months 
later. 


Case 3.—A painter, aged 30, had had a painful swelling of 
the second right costal cartilage for four days, without cough 
or evidence of respiratory infection. Pain disappeared a 
month later, and he returned to work six weeks after first 
being seen. Some swelling of the cartilage was still present 
but it did not interfere with his work. 


Case 4.—A schoolgirl, aged 13, with swelling and pain in 
the second right costal cartilage, with no cough and no 
radiographic signs in the chest, had had a sore throat a 
fortnight before the swelling appeared. The pain and eaten a 
gradually subsided, but some thickening of the cartilage was 
still present three months later. 


_* Case 5.—A hawker, aged 46, had had a painful swelling of 
the second right costal cartilage a day before he attended the 
Fae clinic. The pain decreased and disappeared in four weeks, but 
— there was still slight prominence of the cartilage twelve months 
later. This man had had a tuberculous pleural effusion ten 
years previously, and radiography showed some hard nodular 
deposits in his right upper zone; but there was no clinical 
evidence of an active lesion. He had a cough at the time of 


‘onset of the swelling, and some scattered rhonchi were heard 
in both lungs. 


Case 6.—A farm labourer, aged 25, had had a swelling of 
the second right costal cartilage for three weeks. It had been 
painful and tender at the onset, but there was little pain and 
only slight tenderness when he attended the clinic. All dis- 
comfort has since disappeared, although some swelling 
remained, The patient had had a “cold” and some cough 
about the time of the onset, but all evidence of respiratory 
infection had cleared by the time he came for examination. 
oe The chest was clear on radiography. 


Case 7.—A female clerk, aged 28, had had painful swelling 
of the left second and third costal cartilages for three days. 
She had a cough, and rhonchi were scattered throughout both 
lungs, but X rays showed no abnormality in the chest, and 
there was no pyrexia. Some swelling and discomfort was 
still present a month late, but subsiding. Catarrhal sounds 
were still present in the lungs, and the chest remains 
radiographically clear. 


DISCUSSION 


The cases which have come under my observation have 
all involved the second costal cartilage, but other workers 
have reported involvement of any, or in some cases 
several, cartilages from the first to the tenth. “Never- 
theless the second seems to be involved more often than 
any other, and in my cases the right was affected more 
often than the left. In only a few cases has a history of 
injury been obtained, and this may be coincidental 


rather than causal. The swelling is confined to the limits 
of the costal cartilage, which feels thickened ; whether 
this is due to the swelling of the cartilage or of peri- 
chondral tissues is difficult to determine clinically. The 
swelling is sharply demarcated laterally by the costo- 
chondral junction, over which tenderness may be more 
acute than over the cartilage. 

In all the cases referred to me for an opinion the 
question of a tuberculous infection was at issue, but in 
none except case 5 was there any evidence of such an 
infection, and “in this case the pulmonary lesion is 
regarded as inactive: A feature of the condition seems to 
be that the swelling and pain reach a maximum within 
a day or two and then gradually subside over three or 
four weeks. Some residual swelling may, however, remain 
indefinitely. Geddes (1945) states that further respiratory 
infection may cause pain to recur in the cartilage, but 
this has not been my experience in this small series. 

Investigation of erythrocyte-sedimentation rate, Wass- 
ermann reaction, and blood-counts has not revealed 
any significant findings. Biopsy has not been done in 
any of my cases, because it has not been thought justifi- 
able in an essentially benign condition in outpatients ; 
but biopsy in several other cases has shown little beyond 
a chondral and perichondral hyperplasia. In no case 
has suppuration occurred, and no specific cause for 
the condition has been found beyond the frequently 
associated respiratory infection. 

Costal chondritis is probably more common than has 
been thought. Though the pathological basis has not 
yet been determined, the patient may be reassured that 
the lesion is benign. No treatment is necessary or likely 
to shorten the duration of the trouble, but rest of the 
arm on the affected side and the application of local heat 
when the swelling is painful give comfort. 


ADDENDUM 


Since this article was completed 3 further cases, similar 
to those described here, have been observed. 
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EPILEPTIFORM FITS 
DURING CALCIFEROL THERAPY 
J. Martin BEARE J. H. D. Miar 
M.D. Belf., M.R.C.P. M.D. Belf., M.R.C.P. 


ASSISTANT, PRINCIPAL NEUROLOGICAL 
DEPARTMENT OF DERMATOLOGY REGISTRAR 
ROYAL VICTORIA HOSPITAL, BELFAST 


THE more common symptoms of calciferol intoxication 


include thirst, anorexia, nausea, vomiting, tiredness, 
malaise, headache, and constipation or diarrhea. 
Abdominal pain is a frequent compiaint, and patients 
may be admitted to hospital as abdo ninal emergencies 
(Anning et al. 1948). Apathy, drowsiness, and coma 
may occur as late symptoms (Debré et al. 1946). Psychie 
disturbances and confused memory have been recorded 
(Covey and Whitlock 1946). Convulsions are extremely 
rare. Bell (1949) recorded an example in a boy of 10 
years who had taken by mouth a single ampoule of 
‘Sterogyl’ containing 600,000 units of calciferol, in 
addition to a previously recommended course consisting 
of 50,000 units of calciferol by mouth twice daily. This 
ampoule of sterogyl had been. given a week before the 
onset of convulsions. Dowling in a personal communica- 
tion (MacKenna 1948) records that among his toxie 
patients ‘‘ one child developed signs suggesting meningitis 
with neck rigidity and photophobia.” Debré (1948) 
states that nervous symptoms may occur with severe 
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intoxication ; hypotonia is apparently most common, 
but he noted convulsions in 3 cases. Debré has had 
2 fatal cases (in children aged twenty and sixteen months 
who had received respectively 11,200,000 and 18,200,000 
units), one apparently due to uremia and the other to 
subarachnoid hemorrhage. In a third case the patient 
survived with hemiplegia and mental deficiency. Debré 
concludes that the real dangers are cerebral and renal 
impairment. THe Lancet (1946) stated that “signs of 
central nervous system involvement, such as apraxia, 
aphasia, convulsions, and cerebral vascular accidents, 
have been noted in the terminal stages of fatal cases.” 
On the other hand, Anning et al. (1948), reviewing the 


toxic effects of calciferol in 200 cases, do not mention: 


convulsions. Nor does Macrae (1947) in an analysis 
of 20 hospital cases, although 2 elderly patients suffered 
severe cerebral damage. It therefore seems that, 
with severe intoxication, signs of cerebral damage are 
common but convulsions, in the absence of uremia or 
cerebral vascular accidents, are very rare. 


CASE-RECORD 


A man, aged 20, who had been treated continuously since 
Sept. 17, 1948, with *‘ High Potency Ostelin ’ (Glaxo) 150,000 
units by mouth daily for papulonecrotic tuberculide, was 
admitted to the Royal Victoria Hospital on July 8, 1949, 
after an epileptiform attack, observed by his doctor, at 
home on the previous day. Another general convulsion 
was observed by the ward sister shortly after his admission. 
Three weeks previously he had complained of severe pains 
in the jaws. These had increased in severity but could be 
partly relieved by aspirin. Shortly after the onset of these 
pains his parents had noticed that he was becoming increas- 
ingly drowsy. At the same time he had complained of 
anorexia and, shortly before the _ fit, of vomiting and 
colicky abdominal pain. 

Previous History.—His birth tes: normal; there was no 
history of convulsions in childhood, nor were there any 
neurotic traits. At no time was he exposed to lead intoxica- 
tion. He developed papulonecrotic tuberculide about 
September, 1945. 

In October, 1947, radiography of his chest suggested 
pulmonary tuberculosis, and he rested in bed for 2 months. 
In January, 1949, he was operated on for gall-bladder empyema 
and subhepatic abscess. 

Family History.—His father, mother, one brother, and 
one sister were alive and well. One brother had died at the 
age of 18 with “ congestion of the lungs.’”’ There was no 
family history of epilepsy, ‘‘ faints,” 


He was correctly oriented when the first electro-encephalogram 
(E.E.G.) was recorded. The papulonecrotic tuberculide was 
not influenced appreciably by the treatment. Apart from 
an isolated record of 140/95 mm. Hg on admission all subse- 
quent readings of the blood-pressure were about 120/80 
mm. Hg. 

Electro-encephalography was first carried out twelve days 
after the second and last convulsion. The £.E.G. was abnormal 
showing excess of delta and theta activity of moderate 
amplitude, largely replacing the alpha rhythm, which was 
then at 8 cycles per sec. The serum-calcium level was 
then 14:5 mg. per 100 ml. Subsequent £.z.c. slowly improved 
as the blood-calcium level returned to normal four months 
later (see figure). The last serum-calcium level was 9-8 mg. per 
100 ml. ; the £.z.G. then showed only occasional theta activity 
of low amplitude, and the alpha rhythm was 8-12 cycles 

r sec. There was also occasional low-amplitude faster 
activity at 16-20 cycles per sec. Nothing diagnostic of epilepsy 
was noted. 

Renal Function.—Initially there was slight albuminuria. 
This cleared completely in nine days, but some months later 
a faint trace of albuminuria was occasionally noted. Intra- 
venous pyelography on Oct. 7, 1949, was normal. The 
blood-urea level on July 21, 1949, was 65 mg. per 100 ml., 
and the blood-uric acid level on Jan. 31, 1950, was 4:3 mg. 
per 100 ml. There is some evidence of slight impairment 
of renal function seven months after cessation of calciferol 
therapy. The state of renal function before calciferol was 
given is not known. 

Cerebrospinal fluid on Aug. 5, 1949, was normal. 

White-cell count on July 15, 1949, showed 9750 leucocytes 
per c.mm. (neutrophils 83%, eosinophils 1%, basophils 1%, 
lymphocytes 10%, monocytes 5%). 

Wassermann and Kahn reactions were negative. 

Radiography of the long bones showed no decalcification, 
and of the chest showed tuberculous lesions in both upper 
zones and in the left mid-zone. There was no evidence that 
calciferol adversely affected the pulmonary tuberculosis. 


DISCUSSION 


Calciferol was used in this case in the daily dosage 
recommended by Dowling and Thomas (1945) for lupus 
vulgaris. Apart from two weeks during which he had 
been in hospital with gall-bladder empyema the patient 
had taken calciferol continuously, and without routine 
hospital surveillance, for nine and a half months. So 
far as we know, he did not at any time exceed a daily dose 
of 150,000 units. 


nervous ailments, or deformities. 

On admission he was drowsy, 
disoriented in time, place, and 
person, and complained of severe 
pains in the jaws. His skin was pale 
and dry. His temperature was 
99-5°F, pulse-rate 92, and blood- 
pressure 140/95 mm. Hg. There 

been a short period of amnesia 
from just before the first convulsion, 


21-77-49 


CALCIUM 14:5 mg. 


24-8-49 CALCIUM 12 mg. 


but he was aware of his surroundings | 26-7-49 
on the day after admission. Except 
for this abnormal mental state and 
the presence of bilateral extensor 
plantar responses, no other abnor- 
mality was noted. Severe calciferol 
intoxication was 
diagnosed. 
Treatment.—The  calciferol was 


CALCIUM 15-5 mg. 


isi 


21-9-49 CALCIUM 11mg. 


stopped and intramuscular soluble 16-8-49 
phenobarbitone and a low calcium 


CALCIUM 15-1mg. 


16-11-49 CALCIUM 9°68 mg. 


diet were given. 
Progress.—The mental state im- 


proved slowly until the patient was (oe 


fully oriented and his normal person- 


ality was displayed as that of a 

time complete formal clinical 1SE 

examination was negative in all s! SEC, 

respects, apart from his skin condi- six electro-encephalograms at different dates from the same electrode positi as indicated 
tion, despite the fact that his blood- in the first record. These records were made with the eyes closed. There was gradual improvement 


calcium level continued to be raised. and return to normal as the blood-calcium level fell. 
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ELECTRO-ENCEPHALOGRAPHIC FINDINGS IN 4 PATIENTS UNDER 
TREATMENT WITH CALCIFEROL 


Ba | Pal ss 
~ 
a $2 
1 |M| 45) Polyuria and Normal 10-7 |9-5 | 40 
thirst (no bone ? 
pain, no headache) 
2 |M| 21|_ Polyuria and Normal 10-8 | 6-0 | 60 
frontal headache 
(no thirst, no 
bone pain) , 
3 | Mj 10 None Normal; nochange | 11-6 | 6-5 | 20 
1 and 2 months 
after completion 
of treatment 
4 |F 40 None Normal 10-8 | 6-0 | 43 


There is no evidence that our patient suffered any 
cerebrovascular accident, nor was he uremic. Macrae 
(1947) has suggested that some of the toxic effects of 
calciferol may be due to immobilisation of lead from the 
bones. There is no evidence of this in the present case. 
Careful inquiries showed that our patient was not at 
any time exposed to lead intoxication. There was no 
blue line, lead palsy, or-abnormality of peripheral blood, 
and the response to treatment, which included a diet 
completely free from calcium, was dramatic. 

The £.E.G. changes suggest a diffuse cortical toxic 
effect. Diffuse changes follow an epileptic fit but usually 
resolve in a maiter of days. The first E.E.G. was taken 
twelve days after the second (last) fit. We have not been 
able to find published reports of 4E.E.G. changes in 
hypervitaminosis or in hypercaleemia. Possibly the 
changes recorded here were due to the hypercalcemia 
since the E.E.G. improved as the serum-calcium level 
fell; but the parallel was not exact. Electro-encephalo- 
graphy was done in 4 other patients under treatment with 
cealciferol for lupus vulgaris (see table). It will be seen that 
the E.E.G. were normal with and without toxic symptoms 
and that in each case the serum-calcium level was normal. 
Minor deviations of the blood-urea level up to 60 mg. per 
ml. cause little change in the E.x.G. The “toxin” 
must therefore penetrate the blood-brain-barrier before 
E.E.G. changes occur. Since increased concentrations 
of calcium are known to decrease the frequency of 
impulses discharged from nerve-cells, it is unlikely that 
hypercalcemia alone could have caused the fit, but 
rather the serum-calcium levels seem to be a measure of 
the toxic substance. 

Toxic symptoms are always associated with an increase 
in the diffusible (but not the ionised) calcium. This 
increase in the diffusible calcium seems to be due to the 
presence of a steroid complex to which calcium is linked. 
Possibly this substance is responsible for toxic symptoms 
(Anning 1949); it has been crystallised by Dawson and 
Holdsworth (1949). 

SUMMARY 

A young man had epileptiform fits while taking 
calciferol 150,000 units daily by mouth for nine and a 
half months. 

Full clinical recovery took place. Some slight impair- 
ment of renal function was present seven months after 
cessation of treatment. : 

Electro-encephalography suggested diffuse toxic effects 
in the cerebral cortex. 

We wish to thank Dr. Ivan H. McCaw and Dr. R. 8. 


Allison for encouragement, and the former for permission to 
publish details of this case. 


ADDENDUM 


Since this article was written a further case has been 
seen by us. 


A woman, aged 20, was admitted to the Royal Victoria 
Hospital, Belfast, on Feb. 21, 1951, in status epilepticus. 
Twelve convulsions had been observed over a period of a few 
hours, and the fits were rapidly controlled by intramuscular 
injections of paraldehyde. Later it transpired that she had 
been treated by her doctor for Bazin’s disease with sterogy]l 
600,000 units orally on Feb. 14 and again on the day of 
admission. During the week before admission she had been 
vomiting, and complaining of pain in the jaws and colicky 
abdominal pain, which continued for two weeks in hospital. 

The blood-calcium (Feb. 22) was 14 mg. per 100 ml. The 
E.E.G. (Feb. 23) was generally abnormal with diffuse slow 
activity, although the patient showed only slight clouding of 
consciousness and emotional lability; nothing abnormal 
was found on neurological examination, the planter refiexes 
being by this time flexor. The trace of albuminuria cleared 
up on the day after admission; the blood-pressure was 
110/70 mm. Hg, and the blood-urea 30 mg. per 100 ml. 

Two weeks later (March 8) the E.E.G. had improved consider- 
ably but was still abnormal, and the blood-calcium was 
13 mg. per 100 ml. No cause except calciferol intoxication 
was found for the fits. There was no previous history of 
epilepsy and all other investigations were negative. The 
patient’s mother suffers from epilepsy. 


We wish to thank Dr. J. T. Lewis for permission to publish 
the details of this case. 
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HYPERCALCAMIC URAMIA WITH 
NEPHROCALCINOSIS DUE TO 


CARCINOMATOSIS 
R. M. Futon G. E. Pacer 
M.B. Edin., M.R.C.P.E., M.B. Durh., 
M.R.C.P. D.C.H. 


MEDICAL REGISTRAR RESIDENT CLINICAL PATHOLOGIST 
CRUMPSALL HOSPITAL, MANCHESTER 


THIs case is reported because, having correctly 
diagnosed hypercaleemic uremia, we wrongly attributed 
it to hyperparathyroidism. The cause of the hyper- 
caleezmia was widespread secondary carcinomatosis of 
bone. So far as we can discover, this is the first case of 
its kigd to be reported. 


CASE-RECORD 


On Jan. 14, 1949, a general labourer, aged 25, who had 
been working until a week before, was admitted to hospital 
with a fortnight’s history of constant low back pain, which 
radiated to his legs and was unrelieved by treatment. Through- 
out this time he had felt weak and lethargic, his appetite had 
been poor, and he had vomited twice. During the previous 
year he had lost over a stone in weight. He did not complain 
of urinary disturbance, but had had nocturnal frequency and 
polyuria for three months. He had no symptoms referable 
to the respiratory, cardiovascular, or central nervous systems. 

In September, 1947, he had been admitted to this hospital 
with acute abdominal pain and rigidity, without previous 
history of dyspepsia. At operation a perforated gastric ulcer 
with some surrounding induration had been found high up 
on the lesser curvature. This was closed, he made a good 
recovery and he had had only occasional slight dyspepsia 
since. There was no previous history of urinary trouble, 
nor anything relevant in his family history. 
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BLOOD CHEMISTRY 
Blood- Blood- Blood- Serum- 
mg. per mg. per mg. per 7 2 
hospital | 100 ml.) 100 ml.) 100-mi.) | (King-Arm- 
5 200 a F ae 
6 137 13-2 6-2 22-7 
7 125 14-2 5-0 16-7 
8 98 12-2 48 eS 
10 102 12-7 5-0 
12 111 13-8 49 25-0 
14 17 11-2 
15 Ks AT 34-6 
21 79 13-9 4-0 50-5 
Serum - Serum- Plasma- 
albumin globu Alkali chlorides 
(g. per (g. per reserve as NaCl 
100 ml.) 100 ml.) (val. %) (mg. per 
100 ml.) 
5 3-14 3-16 86-5 ak 
7 ae 514 
10 4:05 2-65 
17 105-0 


On examination he looked ill, thin, toxic, and dehydrated, 
with conjunctival injection. There was diffuse tenderness over 
the lumbar muscles, particularly on the left side, and over 
the sacrum, and pain in these areas on moving the legs. 
In the abdomen, apart from a palpable pelvic colon loaded 
with feces, nothing significant was felt. A rectal examination 
after an enema was normal. There was no abnormality in 
heart or lungs, and the blood-pressure was 145/80 mm. Hg. 
The tendon-reflexes were generally diminished, but the central 
nervous system yielded no other positive findings. The retin 
were normal. 

His hemoglobin was 13-5 g. per 100 ml., and the white-cell 
count 12,000 per c.mm. The differential count showed 
11% eosinophils but was otherwise normal. The urine was 
alkaline, sp. gr. 1-008, with only a trace of albumin and no 
cells or casts. The blood-urea level was 201 mg. per 100 ml. 
A fractional test-meal showed achlorhydria. Tests for occult 
blood in the feces were positive on three occasions and 
negative once. 

Treatment and Progress.—He was given large amounts of 
fluid by mouth and intravenously, but his blood-urea never 
fell below 70 mg. per 100 ml., and his dehydration was never 
really controlled. His uri output was 3-3!/, litres a day, 
sp. gr. 1-008-1-010. On the sixth day in hospital his urine 
was tested for calcium with Sulkowitch’s solution and gave 
@ positive reaction. We next investigated his blood chemistry, 
with the results summarised in the accompanying table. 

Straight radiography of the abdomen did not demonstrate 
any renal calcification, and intravenous pyelography showed. 

r concentration but nothing else abnormal. Radio- 
logically there was no gross hypocalcification, but in the skull 
there were several smal] circumscribed areas of bone absorption, 
which had moderately well-defined borders and ranged in 
size up to that of a small pea. 

Operation.—In view of the patient’s continued deterioration 
it was decided to explore the neck for a parathyroid adenoma, 
and three weeks after admission this was done, but with 
negative result. He died a week later without any great 
change in his general condition. 

Necropsy (Dr. G. Stewart Smith).—There was dense hard 
infiltration of the stomach wall round a shallow epithelialised 
ulcer high up on the lesser curvature, and there were several 
masses of enlarged glands in the vicinity. There was no 
pyloric obstruction. Microscopically the growth was a 
spheroidal-celled scirrhous carcinoma. 

The skull, the sternum, and a femur (the only bones 
examined) were infiltrated with neoplastic tissue. The areas 
of infiltration in the skull corresponded to the areas of bone 
absorption shown in the radiogram. The kidneys were 
enlarged: the left was pale yellow, the right mottled with 


_ red. Corticomedullary definition was poor, and the cortex 


was swollen. Microscopically the tubules were dilated and 
there were many intracellular calcium deposits. The glomeru- 
lar tufts were generally swollen, and Bowman’s capsule 
lined with cuboidal epithelium, showing occasional calcium 
deposits. No parathyroid adenoma was found. There were 
no metastases apart from those in the bones and in the 
lymph-nodes immediately adjacent to the stomach. 


DISCUSSION 

Because of the absence of cardiovascular and retinal 
changes, and the fact that the patient had had large 
quantities of alkalis before admission, we originally 
treated him as a case of prerenal uremia, but his lack of 
response soon made it clear that true renal failure was 
present. Albright et al. (1934) and subsequent workers 
have emphasised the importance of searching for a para- 
thyroid adenoma in cases of unexplained renal failure. 
That was why we sought for calcium in the urine and 
then investigated the blood chemistry. We regarded our 
results as significant, and considered the renal failure 
sufficient to explain the high blood-phosphorus level 
found instead of the low values usually found in hyper- 
parathyroidism. We did not consider that the minimal 
bone changes and absence of demonstrable calcification 
in the kidneys on radiography ruled out the diagnosis, 
for renal failure due to parathyroid adenoma may be 
present without severe bone changes (Albright et al. 
1934) ; and, although in many cases large renal calculi 
are formed, the deposition may be microscopic and yet 
lead to renal failure. 

Although, however, nephrocalcinosis is predominantly 
associated with hyperparathyroidism, and may be the 
presenting feature of that disease, it has been described 
in other conditions. Martz (1940) described three cases, 
and reviewed others described previously, in which 
nephrocalcinosis occurred in association with hypo- 
chloremia and alkalosis in the persistent vomiting of 
pyloric obstruction. In such cases the blood-calcium 
and blood-chlorides levels are both low, and tetany 
often develops. Martz suggests that the alkalosis in 
these cases is probably the cause of the calcium deposits 
in the kidneys. Although our case does not come into 
this group, there was, on, the two occasions on which 
it was estimated, an abnormally high alkali reserve, 
which may have played some part in the deposition of 
calcium. In the two cases of nephrocalcinosis associated 
with hyperparathyroidism in which the alkali reserve 
was noted it was within normal limits (Albright et al. 
1934, Bellin and Gershwin 1935). 

Nephrocalcinosis may also occur in multiple myelo- 
matosis (Perla and Hutner 1930), and may then present 
difficulties similar to those encountered here. There is 
really no way of proving the presence of a parathyroid 
adenoma apart from exploratory operation, but we feel 
that a bone-marrow biopsy would serve to exclude such 
cases as are due to myelomatosis or to a condition such 
as we have described here. 

Since seeing this case we have investigated cases of 
carcinoma with known bone secondaries, but have found 
none with hypercaleemia or calcinuria—which suggests 
that the syndrome only develops in cases in which the 
bony secondaries are of sufficiently wide distribution or 
long duration. If we assume that this patient’s ulcer 
was malignant at the time of operation, the carcinoma 
had been present for at least eighteen months without 
causing local trouble or metastases in organs other than 
bone. Presumably most patients with varcinoma, even 
with bone secondaries, die from some other cause before 
nephrocalcinosis has time to develop. 

The eosinophilia, which we could not otherwise explain, 
may have been due to the diffuse carcinomatosis of bone— 
a cause of eosinophilia described by Whitby and Britton 
(1942). 

SUMMARY 

A case of renal failure associated with hypercalcemia 
is described. 

Nephrocalcinosis due to parathyroid adenoma was 
diagnosed but no adenoma was found at operation. 

At necropsy carcinoma of the stomach with multiple 
metastases in bones was found associated with nephro- 
calcinosis. 

Our thanks are due to Dr. R. W. Luxton, under whose care 
the patient was ; to Dr. G. Stewart Smith, who carried out the 
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necropsy; to Mr. H. V. Street, who snail the bio- 
chemical investigations; and to Dr. D. M. Macartney, 
medical superintendent, for permission to publish the case. 
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UNICELLULAR SEBACEOUS GLANDS IN 
THE BASAL LAYER OF THE 
NORMAL HUMAN EPIDERMIS 


EvGENE WOLFF 
M.B. Lond., F.R.C.S. 


OPHTHALMIC SURGEON, ROYAL NORTHERN HOSPITAL; SURGEON, 
MOORFIELDS, WESTMINSTER AND CENTRAL EYE HOSPITAL 


From the Institute of Ophthalmology, London 


Ir is always said that the palm of the hand and sole 
of the foot have no sebaceous glands ; and hence presum- 
ably the skin of palm and sole is lubricated only by the 
sweat-glands. This I now believe to be incorrect. 

For some time I have been trying to ascertain why the 
flat yellowish growth known as xanthelasma palpebrarum 
is found 100 times more often on the inner side of the 
eyelids than on the skin of the whole of the rest of the 
body put together. Apparently, contrary to all accounts 
of the condition, it arises as a downgrowth of very 
interesting cells in the basal layer of the epidermis. These 
cells are distinguished from the other cells of this layer 
by the fact that they undergo changes similar to those 
seen in the cells in an ordinary sebaceous gland: the 
nucleus swells, becomes rounded, stains paler, and 
usually contains one well-marked nucleolus ; later still 
it becomés very dark. The protoplasm is converted into a 
network and stains with Scharlach R. 

Obviously the next step was to see whether these cells 
were present in the normal epidermis. Figs. 1-3 illustrate 
sections of normal skin removed (at operation) from 
the inner side of the upper eyelid and fixed in 10% 
formalin. Fig. 1, from a section embedded in paraffin 
and stained with Masson’s stain, shows how numerous 
are the special cells here described ; fig. 2, from the same 
section under higher power, shows the typical changes 
in the nucleus and protoplasm ; and fig. 3, from a frozen 
section stained with Scharlach R, shows the fat in the 


Fig. 1—Skin from side of stained Masson ( x 


Fig. 2—As fig. | ( x 2650). 


basal cells which is stained red. The basal cells are 
birefringent with polarised light and stain purplish with 
the Liebermann-Burchardt reagent (acetic and sulphuric 
acids) and grey with osmic acid. There can be no reason- 
able doubt then that they are unicellular sebaceous 
glands. 

That sebum-forming cells should occur in the basal 
layer of the epidermis is not really surprising, when 
we remember 
that sebaceous 
glands them- 
selves develop 
as a downgrowth 
of this layer. 
These cells are 
the same as 
those described 
by Masson 
(1926) as cellules 
claires: he 
thought they 
were derived 
from Schwann 
cells and were 
important in the 
development of 
the melanomata. 

A further 
examination of 
the skin from 
the inner side 
of the eyelid 
shows that the 
few hairs it con- 
tains are mostly 
feeble and have 
only rudimen- 
tary sebaceous 


Fig. 3—Frozen section stained with 
Scharlach R ( x 532). ~ 


glands attached to them, or none at all. Probably, then, : 


the numerous unicellular sebaceous glands in the region 
are there to take the place of ordinary sebaceous glands. 
And the same would no doubt apply to the palm of the 
hand and sole of the foot, where the ordinary sebaceous 
glands are absent. 
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Thus, while these unicellular sebaceous glands seem to 
be scattered over the epidermis generally, they are 
particularly important in the palm of the hand, the sole 
of the foot, and inner side of the eyelid. 


REFERENCE 
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EXCRETION OF THE METHONIUM 
COMPOUNDS 


G. E. MILne SAMUEL OLEESKY~ 
M.A., B.M. Oxfd, M.R.C.P. M.B., B.Sc. Manc., M.R.C.P. 


From the Department of Medicine, University of 
Manchester 


. THE treatment of hypertension with methonium com- 

pounds is not free from danger, and before they can be 
generally used it is important to know how they are 
excreted or detoxicated. Zaimis (1950) has developed 
a chemical method for the estimation of the methonium 
compounds and has shown that in rabbits 60-70% 
of an intravenous dose of hexamethonium di-iodide is 
excreted unchanged in the urine. 

We have studied the excretion of hexamethonium 
compounds in man, and our results (table 1) show that 
in people with normal renal function most of an 
intramuseular dose is excreted in the urine. 

After an oral dose of hexamethonium dibromide, 
urinary excretion is very low. Our results (table 1) 
show that much of the dose is not absorbed, and that 


TABLE I—URINARY EXCRETION OF HEXAMETHONIUM DI- 
BROMIDE (OR IODIDE) GIVEN BY INTRAMUSCULAR INJECTION 

ec excretion 
(mg.) (mg. per day) excretion 
1. (Normal) oe 95 99 104 
. 50 43 86 
2. (Normal) 100 100 100 
3. (Hypertensive) | 55 60 109 
4. (Normal) 50 37 74 


All these subjects had normal renal function. 


some of this can be recovered from the feces. Absorption 
from the alimentary tract varies widely in the same 
person. 

Certain conclusions can be drawn from these findings. 
(1) Any of the drug absorbed from an intramuscular 
depot, and probably from the bowel, is excreted quanti- 


TABLE II-—-URINARY EXCRETION OF HEXAMETHONIUM DI- 
BROMIDE GIVEN BY MOUTH 


Daily Urinary ° 
Subject dose excretion 
(g.) (mg. per day); 
1. (Normal)... 1:5 34 2-3 
(H sive ; | 
normal renal 
function) 1-6 26 26 
1-0 42 4:2 
1-0 54 5-4 
| 2-0 105 5:3 
| 20 185 9-3 
| 3-0 300 10-0 
| 4-0 520 13-0 
. (Hy pertensive ; urea 
67% ; 
albuminuria) 3-0 227 7-6 
3-0 324 10°8 
| 3-0 385 } 12:8 
3-0 437 14-6 
3-0 307 | 10-2 
| 3-0 | 178 | 5-9 
3-0 121 4-0 
| 3-0 139 46 
In case 3 the fecal excretion was measured on three occasions 


and found to represent 19-30% of the daily dose. 


tatively in the urine. There seem to be no important 
destructive agents in the body. (2) In renal failure 
the drug sometimes accumulates in the blood. This was 
well shown by one of our patients who was uremic 
(blood-urea 86 mg. per 100 ml.) and who, on an oral 
dosage of 1:5 g. per day, developed severe hypotension 
resistant to ‘ Methedrine. The hypotension probably 


‘lowered the filtration-rate so much that further excretion 


of the drug was impaired and a vicious cycle developed. 
She died of urzemia (blood-urea 250 mg. per 100 ml.) 
and still hypotensive. Thus the use of the drug in 
patients with poor renal function is dangerous. (3) Be- 
cause of poor absorption from the bowel, large oral 
doses must be given to have any effect, but the variability 
of absorption makes this method of administration 
difficult to control. The actual amount absorbed per 
day when the drug is taken by mouth can be estimated 
from the amount present in a 24-hour specimen of 
urine. Destruction in the bowel may actually take 
place but gastric juice and trypsin do not affect the 
compounds. 

Thanks are due to Prof. R. Platt for permission to report 
these findings and for help in this study. 


REFERENCE 
Zaimis, E. J. (1950) Brit. J. Pharmacol. 5, 424. 


STREPTOMYCIN IN LETTERER-SIWE’S 
DISEASE * 


R. P. Aronson 
M.B. Lond., M.R.C.P., D.C.H. 
SENIOR PZZDIATRIC REGISTRAR, FARNBOROUGH HOSPITAL, 
KENT 
Letterer (1924) was the first to describe, in a child 
aged 6 months, a disease characterised by a purpuric 
rash, enlarged lymph-glands, an enlarged spleen, and 
invasion of the spleen, liver, and bone-marrow by endo- 


thelial cells. Siwe (1933) reviewed Letterer’s cases 
and added his own; and Abt and Denenholz (1936) 
published a further case. 


CLASSIFICATION OF RETICULOSES 


Siwe (1949) classifies the reticulosis found in child- 
hood into three main groups : 


1. Lipoid reticulo-endotheliosis, of which Hand-Schiiller- 
Christian disease, Gaucher’s disease, and Niemann- 
Pick’s disease are examples. 


2. Eosinophilic granuloma, which is a special form of 
the non-lipoid reticulosis occurring in one or more 
bones. The ages of the patients have been between 
11 months and 11 years (with a few cases r ue in 
adults). There is a strong tendency for the lesions to 
heal within one or two years, even in the absence of 
treatment by curettage. Biopsy of the material shows a 
granulomatous lesion with eosinophilia, but no foam 
cells are present. There is no tendency for the lesions 
to spread. 

3. Non-lipoid reticuloses, of which Letterer-Siwe’s 
disease is one. In contrast to that of lipoid reticulosis, 
the onset is always acute, with generalised reactions. 
The main features are : 


(a) A fair degree of enlargement of the liver and spleen. 


(b) A hemorrhagic tendency which manifests itself as 
petechie or purpura. 


(c) Generalised enlargement of the lymph-glands, which 
are discrete and not tender. 


(d) Localised tumours over bones may be noted, and cyst” 
formations in bones have occurred. 


(e) The leucocyte-count (total and differential) is normal, 
and there is a progressive secondary anemia. There 


bg This dis disease is named after Erich Letterer and S. A. Siwe—not 
one — (Erich Letterer-Siwe), as some reference books 
state.—EpD 
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are non-lipoid- in the spleen 
and other affected organs. 


(f) The disease is seen only in infants, and ends fatally. 
It is neither hereditary nor familial. 


There is a generalised hyperplasia of the macrophages 
present in the spleen and other affected organs. These 
cells are large, round (sometimes polygonal), and pale- 
staining; they do not contain lipoid; occasionally 
multinucleated giant cells are seen, and there is an 
increase in the reticular fibres. The organs that may 
be affected are the spleen, liver, lymph-glands, bones, 
lungs, skin, thymus, and lymph-follicles of the intestine. 
The presence of the enlarged macrophages may cause 
distortion of the normal architecture of the lymph- 
glands and spleen; areas of necrosis and hemorrhages 
may occur. 

The case described below seems to fulfil the criteria 
first laid down by Siwe, although in addition this child 
had a hemolytic anemia, and, unlike .all previous cases 
described, seems to be recovering. She is alive and 
apparently in perfect health more than two years after 
the onset. 

Siwe (1933) did not suggest that all the cases he 
described were due to the same cause. Some he regarded 
as due to infection, but this as a cause has been excluded 
as far as possible in the case described here. 


(9) 


CASE-RECORD 


A girl, aged 18 months, was admitted to the Leicester Royal 
Infirmary on Jan. 13, 1949. During the past month her 
mother had noticed that she was becoming paler, was refusing 
her feeds, and was irritable and fretful. Also her urine 
had been darker than normal. The child’s birth weight was 
7 lb. 8 oz., and after being breast-fed for a month she had been 
reared on National Dried Milk. Her weight was 22 lb. 4 oz. 
She was an only child, both her parents were in good health, 
and there had been no known contact with tuberculosis or other 
infectious illnesses. She had had no previous illnesses. 


On examination the infant was a blonde blue-eyed baby. 
She had a striking degree of pallor but did not appear jaundiced. 
Very irritable, she keenly resented examination. There were 
scattered petechis and purpuric spots all over her body, 
but chiefly on the trunk. Her tonsils appeared healthy, 
and“her tongue furred. There was a mucopurulent discharge 
from both nostrils. Cervical glands were moderately enlarged 
on both sides, the left tonsillar gland being particularly large. 
It was smooth, soft, not adherent to the overlying skin, and 
not tender. Nothing abnormal was found in the 1 
A soft systolic murmur was heard at the apex of the heart. 
The blood-pressure was 100/60 mm. Hg. The liver was 
palpable one finger-breadth below the costal margin. The 
spleen was much enlarged, the angle of the spleen extending to 
the level of the umbilicus. The spleen was smooth and firm 
and did not seem to be tender. The inguinal glands were 
slightly enlarged. B. coli were present in the urine. There 
was remittant fever ranging between 100° and 103°F and 
tending to be highest at night. 


Examination of the blood and bone-marrow confirmed that 
hemolytic anemia was present, with Hb 57%. The bone- 
marrow was hyperplastic, with large numbers of extremely 


immature red cells. There was some delay in maturation of 
the leucocytes. 


Operation.—Owing to the rapid rate of hemolysis a trans- 
fusion (1 pint) was given, but the patient continued to hemo- 
lyse her blood and became slightly jaundiced. On Feb. 13, 
a further transfusion was given in preparation for splenectomy. 
This operation was performed (Feb. 15) because of the pro- 
nounced hemolytic anemia and because hypersplenism was 
suspected. After splenectomy the hemolytic process seemed 
to be arrested, and regeneration of the blood began slowly. 
However, the evening pyrexia was unaltered, the petechiz 
continued to appear in crops, the glands in the neck remained 
enlarged, and the patient remained fretful. 

The spleen was found to be enlarged, with areas of thickened 
peritoneum covering it. Sections were stained with hema- 
toxylin and eosin for reticulin, and by Scharlach red, Sudan 
black, and Nile- blue sulphate, and by Schultz test for 
cholesterol. Scattered throughout the medulla were focal 
collections of large endothelial cells which appeared to be 


compressed at the were by fibro 
blastic rings. The malpighian corpuscles seemed to be com. 
pressed and were relatively scanty. The cells of the foca! 
collections had a somewhat granular cytoplasm but did not 
appear to contain lipoid. A few cells were undergoing 
mitosis. Sections stained to show lipoid were uniformly 
negative. There was no central necrosis, but apparently 
some erythrophagocytosis. There were occasional giant- 
cells of the mirror-image type. Though the histology sug- 
gested sarcoidosis, the lack of central necrosis and the absence 
of fibrillary structure were against this diagnosis, and the 
evidence pointed to a non-lipoid reticulosis of the Letterer- 
Siwe type. 

Streptomycin therapy.—A preli examination of the 
spleen had suggested a diagnosis of sarcoidosis; and as 
sarcoidosis is thought by some to represent an atypical response 
to the tubercle bacillus, and the response to splenectomy had 
not been very dramatic it was decided to try streptomycin. 
The dose used was calculated as 0-02 g. per Ib. of body-weight 
per twenty-four hours, given in two doses morning and 
evening. Treatment was begun on Feb. 24, 1949, and 
continued for five weeks. 

Seven days after streptomycin treatment started, the 
enlarged cervical glands were no longer palpable, the tempera- 
ture had begun to settle, and for the first time the body was 
entirely free from petechiz. On March 7 the Hb was 63%. 
A few days later the temperature had completely settled. 
In December, 1949, the child was still perfectly well, the 
hemoglobin was 83%, the red cells numbered 4,470,000 
per c.mm., there were no enlarged glands, and the child 
was gaining weight. Seen on April 26, 1950, she was a 
happy active normal child and a blood-count showed red 
cells 4,520,000 per c.mm., Hb 84%, colour-index 0-93, and 


white cells 11,100 per c.mm. (polymorphs 51%, lymphocytes 
47%, monocytes 2%). 


DISCUSSION 


This case presented as hemolytic an#mia but was 
otherwise typical of the condition described by Letterer 
and later reviewed by Siwe. The diagnosis was not made 
until histological examination of the spleen had been 
completed. Splenectomy did appear to arrest the 
hemolytic process, but otherwise the child’s condition 
was not greatly altered. The response to strepto- 
mycin, on the other hand, was remarkable : the enlarged 
cervical glands at once began to diminish, and all the 
other physical signs and symptoms disappeared. 

The child has remained well now for over two years. 
All the previous cases reported have progressively 
deteriorated, the longest survival being two years. 

Though the etiology of Letterer-Siwe’s disease is 
unknown, Siwe has suggested that various kinds of 
sepsis or reactions to as yet undetermined toxins may be 
factors. The favourable response to streptomycin 
lends some support to this idea. Of course, the possi- 
bility of a spontaneous remission cannot be ruled out, 
but remissions are not a feature of the disease. 


Acknowledgments and thanks are due to Dr. Vernon 
Braithwaite for permission to publish this case; Dr. E. 
Milford Ward, for the pathological report on the spleen ; 
and Dr. H. 8S. Baar for co’ g that the histological 


appearances of the spleen were those of Lottarer Bieo's 
disease. 


REFERENCES 
Abt, A. (1990) Amer. J. Dis. Child. 51, 499. 
Letterer, E ‘urt. 30, 377. 
Siwe, 8. 33) Ki 213. 


ry in York; vol. 4, \p. 417. 


. . In my academic sae: in three universities, I 
associated with some learned men who professed to believe 
that scholarly achievement is accomplished only under the 
stress of monetary insufficiency—that the church-mouse 
graduate student or fellow invariably out-performs the student 
with ample funds. This is a ridiculous assertion. Many 
fine minds have been lost by the world of scholarship because 
its monetary rewards are so poor. .. . I personally believe 
much excellent work has been done despite penury and not 
because of it.—Prof. Donatp BavER, of Wisconsin, in 
Science, 1951, 113, 331. 
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Preliminary Communication 


EFFECT OF CORTISONE ON PNEUMOCOCCAL 
BACTERAMIA 

Harvey Cushing,? in his classical account of pituitary 
basophilism, remarked that ‘‘the malady appears to 
leave the patients with a. definite susceptibility to infec- 
tions.’ Death in the nine fatal cases described was. 
ascribable to, or associated with, multiple cutaneous 
abscesses and ulcers, intercurrent erysipelas, acute 

8-0 pulmonary compli- 
cations, intercur- 
rent meningitis, 
4 streptococcal 
phlegmon, and 
pancreatic 
necrosis. Crooke ? 
states that in baso- 
philism ‘death 
usually comes 
rapidly as a result 
of infection follow- 
ing some trivial 
injury or manipu- 
lation.”” Kass et 
al.,3 in a study of 
the effects of 
adrenocortico- 
tropic hormone 
(A.C.T.H.) in pneu- 
monia, record a case due to pneumococcus type 8 in 
which the institution of therapy was followed by 
bacteremia which persisted after the clinical crisis. 

The following experiments were planned as part of 
a general investigation of the influence of ‘ Cortisone’ 
on phagocytosis. These preliminary findings are pre- 
sented in order to emphasise one of the possible dangers 
involved in cortisone therapy. 


5-0 


40 NORMAL 
CONTROL 


LOG. OF ORGANISMS 


i i 
1:2 S 5 24 
HOURS AFTER INJECTION 


Fig. |—Results in experiment |. 


A 24-hour culture of the pneumococcus was used as the 
test organism. Throughout the experiments we adhered 
strictly to this culture period, in view of the reported 
influence of the state of encapsulation of the pneumococcus 
on the course of the initial bacteremia after intravenous 
injection of this organism.‘ Each experiment was made with a 
pair of male rabbits of approximately equal weight, maintained 
under identical conditions of housing and diet. One animal 


1. Cushing, H. Bull. Johns Hopk. Hosp. 1932, 50, 137. 
2. Crooke, A.C. Liddle Prize Essay, London Hospital, 1941-42. 


3. Kass, E. H., Ingbar, 8S. H., Finland, M. Ann. intern. Med. 
1950, 33, 1081. 


4. Enders, J. F., Shaffer, M. F., Wu, C.J. J. exp. Med. 1936, 64, 307. 
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served as a control. The other received intramuscular 
injections of a saline suspension of cortisone acetate (Merck), 
as follows: 
Relation to injection of pneumococci (hours) Dose (mg.) 


At zero time 1 ml. of culture was injected by an ear vein. 
At varying 
intervals 
thereafter, 
1 ml. of blood 
was with- 
drawn by 
syringe from 
the opposite 
ear and 
immediately 
expelled into 
nutrient 
broth con- 
taining 0°2% 
sodium cit- 20 


LOG. N2. OF ORGANISMS 


NORMAL CONTROL 


2 3 5 24 48 
HOURS AFTER INJECTION 
Fig. 2—Results in experiment 2, 


white saponin 1 
(B.D.H.). The 
number of 
organisms in 
the blood-sample was estimated by the pour-plate technique ; 
several dilutions were prepared in saponin-citrate broth, and 
the final concentration of .rabbit-blood in the poured plate 
was adjusted by the addition of the calculated amount of 

7-0 

rabbit-blood. 
DEATH! Plates were 


BEFORE 
CORTISORE 48hr | incubated 
pots : at 37°C for 
48 hours and 
then coun- 
ted, after 


choosing the 
dilution 
-showing 
colonies in 
| the range 
100-1000. 


> 


NORMAL 


LOG.N2.OF ORGANISMS 


| The blood- 
2-0 ALIVEAT | content of 

+ i 
3.2: 24 48 after injec- 
HOURS AFTER INJECTION tion was 
Fig. 3—Results in experiment 3. calculated 


from the 
content of organisms in the 24-hour culture and from the 
blood-voilume, taken as 5% of the body-weight, 


RESULTS OF INJECTING CULTURES OF PNEUMOCOCCI IN FOUR EXPERIMENTS, EACH ON ONE NORMAL CONTROL 
anAL AND ONE ANIMAL TREATED WITH CORTISONE 


Expt. 1 Expt. 2 Expt. 3 Expt. 4 
Orgs. per ml. 
Tim Orgs. per ml. 
Time Faseeinda Control Treated Control Treated (thousands) 
injection 
Orgs. Rectal Orgs. Rectal Orgs. Rectal Orgs. Rectal 
Control | Treated | per ml. temp. per ml. temp. per ml. temp. per ml. temp. | Control 
(thousands)} (°F) (thousands) (°F) (|(thousands)} (°F) |(thousands) CF) 

Immed. --| 5600-0} 4900 1116-0 102-8 1211-0 103-0 | 2252-0 103-1 2840 103-8 1300: 
10 min. 880-0 774 602-0 450-0 470-0 1836 345-0 
1 hr. 20 min. 20-7 120 0:3 0-292 733 32-4 896 
3 hr. 9-3 414 2-25 0-15 0-128 1440 38-0 830 
5 hr. aa 2°5 1400 0-270 105°8 0-9 102-2 0-147 105-0 5700 104-0 41-5 31,500 
24 hr. 1-2} 13,000 0-174) 105-8 8-3 102-8 14:2 104-2 6120 104-2 6-228/240,000* . 
72 hr. ie 62-0 


© we’ g.) of the control and treated animals in each of the experiments were as follows: expt. 1, 2150 and 1750 ; . 
and 1650; expt. 3, 2150 and 1900 ; expt. 4, 2200 and 1800. Dp 41750; expt. 2, 1750 
Expt. 1.—Observation continued 24 hours, when both animals were sacrificed for histological examination. 
Expt. 2.—Observation continued 48 hours, when both animals were sacrificed for histological examination. ‘ 
Expt. 3.—Observation.continued 5 days, when control animal was still alive and well. Treated animal was found dead at 48 hours. 
Expt. 4.—Observation continued 6 days, when control animal was still alive and well. Treated animal was found dead at 24 hours. 
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The results are shown in the accompanying table and 
in figs. 1-4, each representing an experiment with a 
pair of animals; in each pair the same culture was 
injected at an interval of 10 minutes, and both animals 
were followed concurrently. 

The results agree in demonstrating a striking difference 
between the course of the bacteremia in the cortisone- 
treated and in the normal animals. In experiments | 
and 2 the number of organisms fell initially in both 
groups of animals. In experiments 3 and 4 this initial 
fall was slight or absent in the case of the cortisone- 
treated animals. At the 3rd hour in experiments 1 and 2, 
and even earlier in experiments 3 and 4, the number of 
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[P.M.CULTURE] 
. 

8-0 
vy 

6- 
50 
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N ALIVE AT 

72 hr 
40+ 


5 24 48 
HOURS AFTER INJECTION 
Fig. 4—-Results in experiment 4. 


72 


organisms in the cortisone-treated animals began to 
rise, while in the normal controls the number continued 
to fall; thereafter, the number of organisms in the 
cortisone-treated group increased rapidly resulting in 
death within 48 hours in experiment 3, and within 
24 hours in experiment 4. 

It would be premature to speculate in detail on the 
cause of this disastrous effect of cortisone on the course 
of pneumococeal bacteremia. We are at present 
engaged in a survey of the effects of cortisone on phago- 
cytosis of bacteria and inert particles, and the results 
with organisms other than the pneumococcus must not 
be anticipated. In the case of inert particles, Selye ® 
has claimed that A.c.T.H. markedly increases the phago- 
cytosis of indian ink. As regards other bacterial 
infections, D’Arcy Hart and Rees ® described an enhanc- 
ing effect of cortisone on tuberculosis in the mouse ; 
but it is difficult to correlate this with the present work. 

Cortisone might well be expected to have a deleterious 
effect on the course of an infective process, in the light 
of the observation by Bj@rneboe et al.’ that antibody 
production in the rabbit decreases under the influence 
of cortisone and A.c.T.H. But the effects noted by us are 
demonstrable too early to be attributed to this mechanism. 
Further, the action of cortisone in inhibiting granuloma 
formation or mitotic division of cells can hardly be 
relevant, since the clearance of organisms from the blood- 
stream at this early stage of an infection must depend 
on the already differentiated phagocytes. 

We are indebted to the Medical Research Council’s com- 
mittee on A.C.T.H., cortisone, and related substances for 
supplying the cortisone; and to Prof. 8S. P. Bedson and 
Prof. Dorothy Russell for helpful criticism and encouragement. 

R. G. WHITE 
Oxfd 
Freedom Fellow, Bacteriology Department. 


A. H. E. 
London Hospital. Bernhard Baron Institute. 


5. Selye, H. Brit. med. J. 1949, ii, 1129. 

6. Hart, P. D'A., Rees, R.J.W. Lancet, 1950, ii, 391. 

7. —. M., Fishel, E. E., Stoerk, H.C. J. exp. Med. 1951, 
» 37. 


Medical Societies 


ROYAL SOCIETY OF MEDICINE 
Surgery of the Heart and Great Vessels 


THE surgical section of the Royal Society of Medicine 
met on April 4, under the chairmanship of Sir STANFORD 
CaDE, president of the section, to discuss the surgery of 


‘the heart and great vessels. 


Prof. C. CraFroorD dealt chiefly with patent ductus 
arteriosus and coarctation of the aorta, both of which, 
he said, though of doubtful setiology, were essentially 
due to too little or too much connective-tissue reaction 
after birth at the site of the ligamentum arteriosum. 
Coarctation of the aorta was found once in 7000 births, 
and 90% of the patients died before the age of 50, mostly 
through cardiovascular accidents. Symptoms started 
sometimes as early as the age of 5 years, and nearly all 
patients had symptoms by the age of 25. Some com- 
plained of hypotensive effects in the lower limbs, 
and in many the mental and physical powers were 
greatly increased by operation. The prognosis was 
unpredictable, and sudden death sometimes took place 
from acute cardiac failure. In most of his 85 cases 
excision of the stricture with an end-to-end anastomosis 
had been performed, and subsequent angiocardiography 
showed that a lumen which was 60% of normal was 
adequate. Already 24 of his patients were well and at 
work, 5 years after operation ; 17 of these were symptom- 
free. As to the age for operation, the limiting factor 
was arteriosclerosis; he had seen this developing as 
early as 31/, years and as late as 43 years. The upper 
age-limit for surgery seemed to be 30 years; but the 
sooner the patient was operated on, the better. 


Turning to patent ductus arteriosus, Professor Crafoord 
said that he had had 282 cases, 16 of which were atypical 
in that a large right heart and pulmonary hypertension 
were found. Of these 16 patients 8 had died after 
operation, whereas of the remaining 266 only 2 had 
succumbed. He felt that morbidity and mortality were 
undoubtedly higher in patients who were not subjected to 
operation than in those who were operated on ; and 90% 
of the patients were actually better for the operation. The 
optimum time for surgery was at ages between 3 and 
12 years. When the duct was long enough for a 2 mm. 
gap to be left between the ligatures, the operation of 
choice was double ligature; failing this, division and 
suture should be undertaken. In all, 4 cases of his had 
recanalised. 


Mr. R. C. Brock said that the surgical approach to 
heart-disease could now be either direct or indirect, and he 
confined his remarks largely to the former. He had 
performed, in all, 130 intracardiac operations for pul- 
monary and mitral stenosis. The results of the Blalock 
operation were excellent, and the mortality was low ; but 
the essential lesion—pulmonary or infundibular stenosis 
—remained and might increase, and thus a direct attack 
was at least theoretically preferable. He was sure 
that for pure pulmonary stenosis valvulotomy was 


essential ; and here Blalock’s operation was absolutely 


contra-indicated. He also felt that valvulotomy Was the 


correct procedure for patients with a valvular stenosis in 


Failot’s tetralogy ; but he was as yet less certain that the 
infundibular punch which he had designed for the treat- 
ment of infundibular stenosis, gave as good results as 
did Blalock’s operation. He had performed 57 pulmonary 
valvulotomies with 10 deaths—28 for pure pulmonary 
valvular stenosis, 29 for Fallot’s tetralogy. There had 
been only 1 death in the last 29 cases. Infundibular 
resection had been done in 22 cases with 7 deaths, 
combined infundibular resection and valvulotomy in 
6 cases with no deaths, 
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Mr. Brock went on to talk of mitral stenosis, saying 
that this was a much more important subject, since 
only 2% of heart-disease was congenital whereas 25% 
was of rheumatic origin; the condition was, in fact, a 
national problem. The anteromedial cusp of the mitral 
valve might be said to form the intraventricular part 
of the aorta, and it must on no account be damaged or 
split. At operation the commissures were split with the 
finger ; the valve was not merely dilated. He thought 
that the best age for operation was between 20 and 40 ; 
the oldest patient was aged 50. Fibrillation and embolism 
were not contra-indications ; nor was calcification of the 
valve, which was present in almost half of his series. 
He had so far performed 48 of these operations ; 
8 patients had died, but all of the last 24 had 
survived. 

Dr. MAuRICcE CAMPBELL observed that the indications 
for mitral valvulotomy were not clear cut ; so far cases 
had been selected conservatively, only the bad cases being 
accepted. The operation was chiefly of value where 
the disorder was essentially mechanical, and this could 
be expected when the main symptoms were orthopnea, 
cardiac asthma, and pulmonary cedema, and perhaps 
recurrent hemoptysis. The main contra-indication was 
active infection or the chance of this recurring; and 
for this reason patients under 20 were rarely suitable. 
Slight aortic incompetence or mitral regurgitation should 


not prevent a good result, but a greater degree of these 
changes was likely to do so. Patients with long-standing 
congestive failure had passed the stage when they could 
best be helped. So far the results had been surprisingly 
good; even pulmonary hypertension had decreased 
considerably. 

In patients with coarctation he found great difficulty 
in deciding whether to advise operation; many were 
able to lead a normal life and kept well for so long that 
an operative mortality of 10% with another 10% who 
could not have an anastomosis done (Gross 1950) was 
not a justifiable risk unless there were signs that the 
patient was not doing well. 

In patent ductus the risk was already much less, and 
when it was reduced to 1% (as it was in the hands of 
Professor Crafoord) nearly all cases should be advised to 
avail themselves of the chance of cure. He felt, however, 
that despite the 10% mortality which might be associated 
with operations for Fallot’s tetralogy this was well 
justified by the 80% good results, since without operation 
the outlook was poor. He concluded that so far valvulo- 
tomy had proved it could produce as successful results 
as Blalock’s operation, though he was not quite sure 
whether it succeeded in quite so high a proportion of 
cases. Like Mr. Brock, he was doubtful about the results 
of direct operatior for infundibular stenosis, although 
this had started so well. 


Reviews of Books 


Pharmacology of the Failing Human Heart 
JoHN McMICHAEL, M.D., F.R.C.P., professor of medicine 
in the University of London at the Postgraduate Medical 
School of London. Oxford: Blackwell Scientific Pub- 
lications. 1950. Pp. 63. 8s. 6d. 


THE introduction of cardiac catheterisation and its 
establishment as a safe method of investigation has been 
a great stimulus to the study of the circulation. In the 
early days of any new technique, misleading conclusions 
are apt to be drawn from insufficient data: at this stage 
observation is more important than interpretation, and 
working hypotheses may have to be modifted to fit in 
with new facts. Professor McMichael’s monograph—one 
of the American Lecture Series—is not so much a guide 
to treatment as a very able account of the hemodynamics 
of cardiac failure and an explanation of how established 
remedies may work. His review is based largely on his 
own work and on personal discussions with other leaders 
in this field, and there are generous references to pub- 
lished work. The concept of high and low output failure 
is restated, Starling’s law of the heart reconsidered, and 
the importance of the myocardium emphasised. A full 
discussion of the mechanism of cardiac failure precedes a 
particular account of the action of mercurial diuretics, 
and of digitalis and its allies, and the management of 
individual therapeutic problems is discussed. No doubt 
there are good reasons for the success or failure of digitalis 
in certain types of patient, but we remain in fundamental 
ignorance of its ultimate mode of action. Many with long 
clinical experience and knowledge of earlier experimental 
work will oe relieved to learn that perhaps after all the 
primary action of digitalis is on the heart. This book is 
authoritative and up to date, clearly expressed and well 
produced. 


Chemistry and Therapeutics of Synthetic Drugs 
J. W. Keyser, m.sc. Lond., 4.R.1.c., biochemist, depart- 
ment of pathology, Welsh National School of Medicine. 
London: Newnes. 1950, Pp. 458. 42s. 


A BOOK which really lived up to the title of this work 
would be invaluable; but in attempting to provide 
a ‘reference book for medical men, pharmacists, 
chemists, and students’ the author has set himself an 
impossible task and has failed fully to satisfy any of his 
aims. There is a large amount of information, but for 
whom some of it is intended is not clear. For instance, 
a@ page is used to describe Bratton and Marshall’s method 
of estimation of sulphonamides, which is too much for 


the general medical reader yet not enough for any worker 
who wants to perform the examination. 


No doses are given, and loose terms such as “-moderate ” 
and “‘large’’ doses are used. The abbreviation N.F. used 
throughout the book does not (as might be supposed) indicate 
the British National Formulary, but the American one. 
The description of chemical synthesis varies enormously : 
the synthesis of quinine would be understood only by an 
experienced organic chemist, and then with difficulty, whereas 
the synthesis of camphor from pinene, which is well known, 
is very clearly and graphically expressed. If penicillin is 
included at all in such a work, surely the structure of the six 
penicillins referred to should be given, and not merely a 
statement that they exist. 

The appendix of trade names is useful ; but cross-reference 
to the body of the work is difficult. Thus ‘ Physeptone’ 
appears in the appendix together with its chemical name, 
but neither physeptone nor its chemical name appears in the 
index, and only if the reader already, knows that amidone is 
another synonym can he find the appropriate text page. 


What is Hypnosis ? , 
Studies in Auto and Hetero Conditioning. ANDREW 
-Satter. London: Athenaeum Press. 1950. Pp. 90. 
8s. 6d 


PRESENT-DAY theories of the unconscious owe their 
origin to the study of hypnosis, and this remains the most 
direct and striking method of psychotherapy although 
perhaps at the moment the least fashionable. No system 
of psychopathology has yet produced a convincing 
explanation of its phenomena, although these have been 
re-described and re-labelled in the language of many 
systems. The objective experiments of Clarke Hall and 
of Kretschmer have taken much of the mystery out of 
the: subject. While these workers have rightly claimed 
it as material for a wholly scientific approach they have 
yet hesitated to put forward a theoretical framework to 
embrace allits features. Andrew Salter is a behaviourist 
who is not lacking in objectivity ; he is also human enough 
to be alive to therapeutic possibilities. He points out that 
hypnotic suggestion has similarities with the process of 
* conditioning’’ which produces a conditioned reflex ; and 
feels that the elements of mastery in the hypnotist and 
dependence in the subject, of which so much has been 
made in the past, are irrelevant. Like Kretschmer and 
Schultz he has seen the possibilities of teaching the 
patient to become his own hypnotist, to condition himself. 
The descriptions of his experiments and methods of 
treatment will ring very true to anyone with practical 
experience of hypnosis, and they are easily verified in 
practice. In his methods of autohypnosis the author 
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offers something for the patient who is too proud to 
surrender all his thoughts to a psycho-analyst or who 
has at the outset too little hope or leisure to settle down 
to a prolonged transference relationship. The book is 
short and the author’s enthusiasm makes it very read- 
able. It is much improved by a foreword by E. B. 
Strauss which brings it into relationship with other recent 
work on the subject of which the author was unaware 
at the time of writing. At a time when the therapeutic 
efficacy of abreactive methods based on the elastic 
theories of psycho-analysis is much in question, this 
book may well play its part in the swing of psycho- 
therapeutic fashion towards less interpretative methods. 
The writer has made a good case for regarding the 
phenomena of conditioning as at least as important as 
those of transference. 


Recent Advances in Ocular Prosthesis 
J. H. PRrInce, F.B.O.A., F.S.M.C., F.R.M.S., F.z.8.. Edin- 
burgh: E. & 8. Livingstone. 1950. Pp. 156. 20s. 


Tus book is the companion volume of Ocular Prosthesis 
by the same author, and is timely in view of the use of 
acrylic in the manufacture of the ‘‘ ocular prosthesis,”’ 
and the interest aroused by recent work on implants of 
tantalum and ‘ Vitallium,’ which can be fixed into 
Tenon’s capsule by suturing the rectus muscles and the 
attachment of the acrylic prosthesis to the implant. 
These advances improve both the comfort and appear- 
ance of those who suffer the misfortune of losing an eye. 
Mr. Prince gives good descriptions of the technique of 
making conjunctival impressions, of the chemical and 
physical properties of methyl-methacrylate, of 8 methods 
of making an artificial iris, and of the fabrication and 
processing of acrylic prostheses. The illustrations, too, 
are good. It is unfortunate that he has not taken proper 
advice about anatomical terms, and about some facts in 
the surgical operation which he has tried to describe, for 
there are several mistakes and inaccuracies. Thus 
recession of the upper lid is not due to the pull of the 
superior rectus, but more probably to the downward 
displacement of orbital fat; and his suggestion that 
animal conjunctiva might be used to graft a contracted 
socket shows him to be unaware of the fate of such 
grafts, and of the reaction of the host to foreign protein. 
Again, no competent surgeon would rob an eyelid of 
skin to line part of a socket. The term orbital cavity is 
used several times when conjunctival sac is intended. 
For those engaged in making ocular prostheses, however, 
the book will prove highly valuable. 


Modern Trends in Neurology 
Editor: ANTHONY FEILING, M.D., F.R.C.P., senior physi- 
cian, neurological department, St. George’s Hospital. 
London: Butterworth. 1951. Pp. 717. 63s. 


THREE of the twenty articles in this volume are by 
workers in the United States. D. E. Denny-Brown 
contributes an exhaustive and admirable account of the 
physiology and clinical aspects of frontal lobe function, 
E. ©. Kunkle and H. G. Wolff give an account of 
headache based on their experiments, and W. J. Mixter 
writes on rupture of the intervertebral disc. This last 
article emphasises the importance of myelography in 
diagnosis, an investigation largely discarded in this 
country in the diagnosis of disc protrusions. Among 
the sections by British authors are an outstanding 
discussion on the conduction of the nervous impulse by 
W. A. H. Rushton, a detailed study of intracranial 
aneurysms by S. P. Meadows, and a stimulating account 
of cervical rib and axillary inlet compression syndromes 
by F. M. R. Walshe. In addition to the physiological 
and clinical articles, radiology of the nervous system is 
lucidly described by J. W. D. Bull, and Denis Williams 
discusses the clinical applications of electro-encephalo- 
graphy. It is somewhat surprising that there is no 
section on the nutritional and metabolic aspects of neuro- 
logical disease, or on the experimental work on the 
production of demyelination—subjects which have seen 
definite advances in knowledge in the last few years. 
The production of the book, and the clinical and patho- 
logical illustrations and X-ray reproductions, are of a 
very high standard, but there are some inaccuracies 
among the references. We congratulate Dr. Feiling on 
his editing of a valuable book. 


Human Embryology for Medical Students 
8S. R. Narr, department of embryology, Topiwala 
National Medical College, Bombay. Bombay: Popular 
Book Depot. 1950. Pp. 364. £2 2s, 


Dr. Nair intends his book to serve as a ‘“‘ handy 
reference ’’ rather than as a textbook of embryology, and 
it is in fact considerably shorter than most such —— 
Since he covers the usual topics of human embryology, 
the brevity has been attained by describing in less detail 
the various developmental processes; and sometimes 
this tends towards obscurity. For example it is unlikely 
that the student will understand the development of the 
heart from the description given, unless he supplements 
it from other sources. There are a large number of 
illustrations, most of them drawings, and all in line: 
generally they are clear and accurate, but their 
relevance would have been more evident if they had 
been mentioned in the text. On the whole this book will 
be of more value read as a supplement to lectures 
than as a textbook in its own right. Several existing 
textbooks are more richly illustrated at a lower cost. 


Metabolic Interrelations 


(Transactions of the Second Conference) January 9-10, 
1950. New York: Josiah Macy, Jr., Foundation. 1950. 
Pp. 279. $3.95. 


THE first of these conferences on metabolic interrela- 
tions, held in February, 1949, was devoted largely to the 
biochemistry of bone. This second conference was held 
about a year later, and, since all the papers were about 
bone, the name ‘ Metabolic Interrelations”’ is a little 
misleading. The report follows the lines of its predecessor. 
There were eleven papers, some of them frankly physico- 
chemical, such as those on the composition and structure 
of the bone salt, or on bone as a problem in surface 
chemistry ; others were more biochemical, dealing with 
the enzymic activity of bone or the effect of hormones 
and vitamins on its metabolism and calcification. A few 
—such as the one on strontium as an adjuvant to calcium 
in the remineralisation of the skeleton in osteoporosis 
in man—were based upon a study of clinical material. 
They are all rather highly specialised, but none the less 
interesting to workers in the field of bone metabolism. 
Sometimes the reports of the discussions exceed the 
length of the papers themselves, and they are not 
always very illuminating. A little work in the editorial 
department of the Josiah Macy Foundation would 
enhance the appeal of their reports. : 


Catalogue of Lewis’s Medical, Scientific & Technical 
Library (London: H. K. Lewis. 1950. Pp. 1152. 35s.).—This 
catalogue has now been revised to Dec. 31, 1949, and readers 
and librarians alike will be glad to have this new edition for 
reference. The familiar red volume, a little stouter than 
of old, now contains about 27,000 titles. In the introduction 
to the classified index of subjects, there is a mild editorial 
complaint that this work has been made more difficult by 
the uninformative and misleading titles which are nowadays 
often given to “‘ otherwise serious works.”’ To help the would- 
be reader the initials of authors and the year of publication 
have been inserted in this part of the catalogue, and a word 
or two has often been added to show the nature and scope 
of the book. 


Medizinische Psychologie (10th ed. Stuttgart: Thieme, 
1950. Pp. 304. D.M. 24.).—This stimulating compendium 
of Prof. Ernst Kretschmer’s studies and opinions prdwides 
a coherent introduction to psychiatry, but ignores such vast 
tracts of other men’s work that it can hardly be called up 
to date. Professor Kretschmer leans strongly towards the 
attribution of psychological happenings to cerebral areas, in 
the manner of Kleist of Frankfurt; and includes in this 
edition many details of W. R. Hess’s work on vegetative 
centres in the midbrain. But in this and in his references 
to the orbital region and its functions, he is evidently 
unaware of the many investigations made in the English- 
speaking countries; nor does he quoie-French investigators 
in relevant fields. In the main the book remains a vigorous 
exposition of German medical psychology in its most 
progressive form. 
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and is increasingly 


prescribed. 
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Sisters or Daughters ? 


A CHIROPODIST writing to us the other day described 
herself as a member of a junior branch of the medical 
profession, and complained of a surgeon’s action as 
unseemly in a colleague of the senior branch. What 
then is the medical profession? “The distinction 
between work which requires and work which does not 
require a medical qualification is blurred,” writes 
Dr. Frranccon Roperts!; for we have not only 
allowed but even initiated and encouraged the dilution 
of our labour. Clearly, the medical profession proper 
consists of people who have gone through a full 
course of training in a medical school—a course 
intended to fit them not only for the diagnosis and 
understanding of disease but for the care and under- 
standing of patients. 
biochemist working in medicine is equally plain: he 
is an honoured colleague from a sister profession making 
his own contribution to medicine on equal terms. But 
what about the physiotherapist, the almoner, the 
dietitian, and the speech therapist? Are they 
members of sister professions, or are they daughter 
members of our own? Ought we, perhaps, to enlarge 
our conception of the Greater Medical Profession to 
embrace everyone who works in a medical organisation 
such as the National Health Service ? This question 
arises from the report of the Cope Committees 
summarised on another page. 

We can fairly begin by excluding from professional 
status a proportion of those who work in the N.H.8.— 
porters and wardmaids for example. Professionalism 
is nowadays extending rapidly: hairdressers have 
been trying to establish a State register for them- 
selves, and any dignified vocation, such as that of 
butler, tends to describe itself as professional. But, 
though times change and we with them, it is probably 
still correct to say, with CaRR-SAUNDERS and WILSON ? 
that no calling is truly a profession which does not 
require a long specialised intellectual training in its 
technique. In the typical profession this technique 
is derived from a basic field of inquiry; and CarR- 
SAUNDERS and Wison illustrate this by saying that 
doctors and dentists are concerned with science 
whereas nurses and midwives are concerned only with 
the application of science. But they add that the 
more the practice of a technique is likely to arouse 
a sense of personal responsibility, and create a direct 
and personal relation with clients, the closer will be 
the approach of a vocation to a profession ; and here 
not only the nurse and midwife have a strong claim, 
but also many of the other groups who take on part 
of the care of the patient—the occupational therapist, 
the almoner, the physiotherapist, and the dietitian. 
The laboratory assistant in the hospital, or the 
pharmacist, will see patients less often ; but the welfare 
of these patients may nevertheless depend on his 
responsible performance of a specialised technique 


1. Lancet, March 24, 678. 
2, ee A. M., Wilson, P. A, The Professions. Oxford, 


The position of a physicist or - 


acquired only by years of training. In all these 
activities the desire for professional status has led to 
steadily rising standards, both technical and ethical ; 
which is mainly to the good. But Dr. Roserts 
paints a dismaying picture of a medical service in 
which the doctor will hardly get a word in edgeways ; 
and in a letter we publish this week Dr. RABSON makes 
the still more painful suggestion that the doctor’s 
claim to be a doctor, different from the other 
technicians, has less and less foundation. 

The Cope Committees excluded nursing from their 
purview because. nurses already have their own 
registration councils ; but they deal with eight other 
groups of non-medical staff working in the N.H.S. 
—almoners, chiropodists, dietitians, medical labora- 
tory technicians, occupational therapists, physio- 
therapists, radiographers, and speech therapists. 
Their main report, which is endorsed by the medical 
members of every committee, accepts the term 
“medical auxiliaries’ for all these diverse callings, 
pointing out that they all “ work for the benefit of the 
patient under the direct or indirect supervision of 
the doctor.” This conception leads naturally to the 
proposal that the training and registration of the 
various groups should be entrusted to a statutory 
council] whose members would be mostly medical, 
and that the professional committee charged with the 
affairs of each group should be the agents of the main 
council. The scheme suggested is workable and has 
eonspicuous advantages ; but it is based on the idea 
that the callings in question are junior, ancillary, 
branches of medicine, which need to be developed 
paternally as part of the whole. This idea is vigorously 
challenged in a minority report by two almoners, two 
occupational therapists, and a speech therapist. They 
object to the term “ medical auxiliary” in relation 
to their professions ; for a profession is a calling having 
its own standards of training, principles of practice, 
and professional ethic. They believe that the majority 
proposals would undermine the sense of responsibility 
within the professions concerned, and they cannot 
believe that the Government, will accept recom- 
mendations which would deny to any profession full 
responsibility for establishing and maintaining its own 
standards. 


“We consider that the establishment of a central 
controlling Council to direct a number of distinct pro- 
fessions, wltose diversity is clearly apparent, could only 
have a stultifying effect on the work of the professions 
concerned. . . . The recommendations . . . are based on 
the assumption that doctors can, by virtue of their 
medical training and experience, satisfactorily plan and 
control the curricula of training and methods of work 
of the professions under review. From our experience 
this is not in accordance with the facts. We agree that 
members of our professions must work closely with the 
other specialists in the team treating the patient, of 
which team the Doctor is the undisputed leader. This, 
however, presupposes a very different basis of association 
from that which the Report assumes. Almoners, being 
primarily social workers, bring into the health services 
knowledge 'and experience learned in the social science 
departments.of universities and in fields of social service 
other than health. Occupational Therapists and Speech 
Therapists also offer specialised knowledge and skills ‘ 
which can only be acquired outside the field of medicine.”’ 


Instead of the single registration council favoured by 
the majority, this minority propose that each profes- 
sion should have its own registration board, a small 
central council being set up, if need be, to advise 
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on coordination and settle matters in dispute. They 
also disapprove—with reason, we think—the novel 
proposal to establish statutory registers for purposes 
of the National Health Service only, which may mean 
‘“‘that more than one standard of basic qualification 
may be recognised within a single profession.” 

In bringing his flotilla of committees into port, 
Commodore Cope would no doubt have liked to see 
the crews unitedly pulling in the same direction. 
Nevertheless, the lack of unanimity is proof of 
vitality and it usefully displays some rapidly 
developing stresses in the structure of medicine. The 
minority report we have quoted makes out a good 
theoretical case ; and it is certainly hard to see why 
almoners and physiotherapists should be offered a 
lesser degree of professional independence than, for 
example, nurses. On the other hand most of us are 
convinced that the fragmentation of medicine has 
already gone too far, and that the time has come, 
in the interest of patients, to reassert the true doctor’s 
predominance over technicians of whatever kind. 
Which takes us back to Dr. Rasson’s disturbing 
letter. 


Surgery of Mitral Disease 


ADVANCES in surgery, like the final chapters of good 
detective novels, never seem to develop in a way 
that can be foreseen. Mitral stenosis has always 
offered a challenge to the surgeon, because enlarge- 
ment of the stenosed opening should relieve most 
of the symptoms. Numerically this is an important 

roblem ; in the U.S.A. Paut Wuite ! has estimated 
that 0-5-1°% of the population have valvular disease 
as a sequel to rheumatic fever, and in Britain the 
figure can hardly be less. 

An operation for the relief of mitral stenosis was 
proposed almost fifty years ago by Sir LaupER 
Brunton,” yet it is only in the last couple of years 
that such an operation has been performed on any 
scale. This latter-day progress is due partly to 
advances in related fields, notably the introduction 
of new anesthetic drugs, muscle relaxants, and con- 
trolled respiration, the discovery of potent anti- 
biotics, and better understanding of fluid and electro- 
lyte requirements after operation. The foundation 
of the present improved position in cardiac surgery 
was laid in the middle ‘20s by CuTLER and Brcx * 
in Boston, Sourrar* in this country, and others, 
who made a direct surgical attack on the stenosed 
mitral valve. The mortality-rate proved too high, 
and during the next ten years cardiac surgery was 
largely restricted to removal of foreign bodies. It 
was during this decade, however, that investigations 
into respiration progressed so well that thoracic 
surgery was robbed of many of its dangers. These 
advances will always be associated particularly with 
three names: Tupor Epwarps of London, Epwarp 
CHURCHILL of Boston, and CraroorpD of Stockholm. 
Subsequently great strides were made in the surgery 
of congenital defects of the heart and great vessels. 
Gross tied the patent ductus arteriosus ; CRAFOORD 
resected coarctation of the aorta ; and BLALock 


1. Wah r D. Cecil’s Textbook of Medicine. Philadelphia, 1937 ; 
p. 1107. . 


2. Brunton, L. Lancet, 1902, i, 352. 


3. Cutler, E. C., Levine, 8. A., Beck, C. 8S. Arch. Surg. 1924, 9, 
689; Ibid, 1929, 18, 403. 
4. Souttar, P. W. Brit. med. J. 1925, ii, 603. 


anastomosed the subclavian and pulmonary arteries 
to relieve the cyanosis of Fallot’s tetralogy. Pul- 
monary stenosis being mainly responsible for the 
cyanosis in this condition, Brock made a direct 
surgical attack with valvulotomy ; and the success 
of this procedure led him to try a similar operation 
for mitral stenosis. His latest report to the Royal 
Society of Medicine is summarised on an earlier page 
of this issue. 

Brock has performed valvulotomy for mitral 
stenosis in 48 cases; there have been 8 deaths, but 
none in the last 24 cases. In Philadelphia Bamny 
and his associates,° who have proceeded along similar 
lines, have operated on 50 patients with 8 deaths ; 
they call the operation commissurotomy—a term 
suggested by Durant of Philadelphia. From Paris ® 
and Montreal? come similar accounts of successful 
operative relief, and in this country and elsewhere 
many surgeons have been perfecting their operative 
technique. As a result of this rapid progress, cardio- 
logists are likely to find themselves called on to decide 
which cases are most suitable for operation; and 
Dr. MAuRICE CAMPBELL is to be congratulated on his 
most successful collaboration with Mr. Brock in this 
field. It has already been shown that younger patients 
survive valvulotomy best and derive most benefit 
from it. This is probably because they have escaped 
the changes which accompany long-standing back- 
pressure in the pulmonary circulation; one of 
BalLey’s patients who died three days after a 
commissurotomy * was found to have pulmonary 
changes which accounted for death. Patients with 
Lutembacher’s syndrome are known to withstand 
mitral stenosis well because their atrioseptal defect 
allows a left-to-right shunt. SwExEtT devised an opera- 
tion utilising the azygos vein to relieve the pulmonary 
pressure, and there may still be a place for this type 
of manceuvre in patients with mitral stenosis of long 
standing in whom valvulotomy alone is unlikely to 
be of much help. BLatock’s operation for making 
an atrial septal defect may be of use for the 
same reason. 

Meanwhile we need some modern OLIVER WENDELL 
Ho MEs to devise a word for the new operation, which 


neither “‘ valvulotomy ” nor “‘ commissurotomy ”’ quite 
describes. 


Medical Services in Korea 


THE opening of the campaign in Korea did not find 
the medical services of the army of the United States 
entirely unprepared. Equipment for field medical 
units was in store, assembled and ready for issue, 
while the garrison in Japan provided personnel 
enough for three mobile surgical hospitals and an 
evacuation hospital. That these, though hard worked, 
were just sufficient to handle the casualties of the 
four U.S. divisions confined within the Pusan peri- 
meter was due to numerous base hospitals having been 
already established in Japan, 140 miles away and 
45 minutes by air. As the number of combatants 
increased, so did the number of medical units ; and, 
though these have accepted responsibility for the 


5. RP. “Bailey, P., O’Neill, T. J. E. J. Amer. med. Ass. 
50, 1 
6. Soulie, P., O’Neill, T. J. E., Servelle, M., diMatteo, J., Joly, F., 
J., Sicot, J-R.” Bull. Soc. Méd. H6ép. 1950, 
7. Gagnon, E.D. Canad. med. Ass. J. 1950, 63, 537. 
8. Wel =. nk. J., Johnson, J., Zinsser, H. Ann. Surg. 1950, 132, 1027. 
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wounded of other components of the United Nations 
force, thereis no reason to suspect any inadequacy today. 

In comparing the organisation of medicine in Korea 
with the organisation to which many of us became 
accustomed in the late war, the biggest stumbling- 
block is terminology. A mobile surgical hospital 
appears to correspond to a .C.s. with several attached 
surgical units; but the range of function of separate 
ambulance company, separate collecting company, 
and separate clearing company is difficult to calibrate 
by the measure of our field ambulance and mobile 
ambulance column. If the employment of armies 
drawn from many nations becomes common practice 
there will no doubt be attempts to introduce some 
uniformity in these things. Names matter very little, 
and we would suggest that the hallmark of an efficient 
field medical organisation is intelligent training 
directed to individual responsibility in small units 
and to elasticity sufficient to cope with changes in 
terrain and great fluctuations in the number of 
wounded. Most of the catastrophes of military 
medicine in this century have been due neither to 
stupidity nor to callousness but to too much rigidity 
of direction or equipment. In Korea evacuation 
from the line has been largely by ambulance as far 
as railhead; but, owing to the poor state of the 
roads, ambulance trains have been preferred for trans- 
port to the rear. Helicopters have been employed for 
the transport of the seriously wounded from forward 
areas, and casualties have mostly been removed toJapan 
or the U.S.A. by air, though some have travelled 
by sea.! 

Among all the changes in surgical practice in the 
field between 1939 and 1945, ‘‘ forward ” surgery by 
experts, followed by rapid evacuation, was probably 
the most revolutionary and the most rewarding. It 
is a principle rather than a drill, and, as applied in 
Korea, appears to have been gratifyingly successful. 
Figures so far suggest that the mortality among 
wounded is about 2'/,°% as against an over-all average 
of 4% in the last war. Those who remember hoarding 
a few thousand milligrammes of penicillin in 1943 
will smile to hear of the huge supplies of antibiotic 
drugs available. First impressions suggest that 
‘Terramycin,’ because of its “‘polyvalency,” is especially 
useful in forward areas. A novel hazard for the 
American and British forces has been the cold : special 
clothing has been required, and an interesting experi- 
ment is the training of N.c.0.s of all arms to decide 
the clothing needs of the moment and to recognise the 
exhausted soldier who must be sent to the “ warming 
tent’ for recovery. But of casualties due directly to 
cold less than 10% have had to be evacuated from 
Korea. Keeping the wounded man warm is a problem 
not yet solved. Plastic bags in which the patient 
and his blankets can be inserted have proved satis- 
factory, but those in use so far have been too heavy 
and bulky for forward areas. r 

We have heard those who would excuse war for 
the advances in medical knowledge which result. 
We cannot agree; but it would be foolish to deny 
that these advances occur, and it is unlikely that the 
war in progress will be without benefit in this way. 
Chloroquine is now the standard drug in the U.S. 
army for the suppression of malaria and has been 
found satisfactory. The disciplinary advantage of 

1. Latta, R. M. Lancet, Jan. 27, 1951, p. 228, March 31, p. 747. 
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weekly rather than daily dosage is thought to out- 
weigh the risk of relapse; and the treatment of the 
latter with primaquine, a new product, is under trial. 
Methadone vice morphine has also won approval, 
and in its iso-levo isomer produces less nausea and 
is better tolerated by those who must make long 
journeys by air. Experience is accumulating in the 
use of dextran and other plasma substitutes. Intra- 
medullary pins have been used largely in the treat- 
ment of fractures of long bones, and we shall be glad 
to hear more of a casein-resin splint, lighter and 
stronger than plaster-of-paris. For burns, and with 
an eye to damage from atomic explosions, a huge 
water- and bacteria-proof dressing 19 in. by 36 in. 
has been used ; though effective, it is difficult to hold 
in place and for this purpose a simple technique for 
rendering a cotton bandage elastic has been devised. 
All these in their own way seem to promise improve- 
ments in surgical technique, andjwe shall look forward 
to critical reports in the future. In preventive 
medicine two novelties under trial deserve description. 
Iodine and not chlorine seems to be the active agent 
in a new water-sterilising tablet which is at any rate 
moderately lethal to cysts of Entamaba histolytica. 
It has its failings; it turns starchy foods blue and 
the water brown, but the taste is no worse than that 
of chlorinated water. Of far more general interest 
is actidione, a by-product in the making of strepto- 
mycin, which is reported to be an effective repellant 
of rats. Such pleasure as this will bring the quarter- 
master will be negligible compared to that of the 
farmers and millers of the whole world. If the claims 
for actidione are well founded and it can be produced 
at a reasonable cost (which it cannot be at the moment) 
it is a discovery of the first magnitude. 

It is a common and not unreasonable complaint that 
war and the threat of war drive the springs of scientific 
inquiry underground. We are therefore unusually 
grateful to the Office of the Surgeon-General in 
Washington for giving so much news of the doings 
of his department in Korea. It_is stimulating to us 
and can be of no comfort to the enemy. 


Annotations 


ADDENDUM TO THE B.P. 

THERE is just enough of the element of surprise in 
a new pharmacopeeia or an addendum to an existing 
one to arouse in the pharmacologist or pharmacist 
some of the emotions that other people get from a lottery 
draw or the Chancellor’s Budget speech. The Addendum 
to the British Pharmacopeia, 1948, which was published 
on April 19 and will become official on Sept. 1, includes 
over 40 additions and over 50 amendments to existing 
monographs. The additions sometimes reflect a prompt 
recognition of the value of some recently introduced 
drug, like chloramphenicol, and sometimes a more 
gradual establishment of a drug’s status—for example, 
the anti-histamine drugs mepyramine maleate and 
promethazine hydrochloride (‘Anthisan’ and ‘Phenergan’) 
are now official. Other newcomers are: D.D.T., under 
its previously approved name of dicophane ; isoprenaline 
sulphate (isopropyl noradrenaline), and methacholine 
chloride (acetyl §-methylcholine hydrochloride, or 
‘Mecholyl’). Among the antibiotics, besides chloram- 
phenicol, the addendum includes streptomycin (three 
salts and their injection preparations), and crystalline 
penicillin G, officially known as_ benzylpenicillin. 
Procaine benzylpenicillin is also listed and will be dis- 
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pensed when procaine penicillin is prescribed. Other 
monographs deal with ethinylestradiol; cetrimide 
(‘Cetavlon’); propylthiouracil; oxyphenarsine; and 
quinalbarbitone (‘Seconal’). There are 8 new mono- 
graphs on preparations of blood ; and presumably because 
of the inclusion of whole blood an appendix has been 
added on aBo and Rh group-testing. 


ANGOR.: ANIMI 


‘“Wuar a strange force it is that can stir, and with such 
intensity, a consciousness of the imminence of an event 
of which there can never have been any actual experience, 
and yet is so frequently inoperative when death is at 
hand.” 

So wrote Dr. John A. Ryle, assistant physician to 
Guy’s Hospital, in 1928.1 Fourteen years later, and until 
his death in 1949, Professor Ryle had many opportunities 


to study in his own person the symptom that had 


interested him so much. Characteristically he noted 
down his experience, and left the paper to be published 
in Guy’s Hospital Reports, as a postscript to his earlier 
speculations. Both papers, and a further postscript 
written by his son, Dr. J. C. Ryle, have been printed 
together.2 In both papers, Ryle’s concern was to suggest 
a possible physiological interpretation of the fear of 
impending death, or more properly the sense of dying, 
often described as a component of anginal attacks. 
In the earlier paper he noted that those who have studied 
it closely agree that the sensation is a physical one ; 
Clifford Allbutt referred to it as an ‘‘ organic sensation.”’ 
It oceurs not only in angina pectoris but also, indepen- 
dently of any demonstrable organic change, in vasovagal 
attacks; and whereas in angina the sensation is as 
transient as the pain, in vasovagal attacks it may last 
much longer, and appear much oftener. Ryle had never 
seen it, in its major form, as a symptom of psychological 
disease ; and he found that though it may be possible to 
allay the patient’s anxiety by assuring him that his 
feelings are liars, yet the symptom itself cannot be 
removed by reassurance or by any other psychothera- 
peutic measure. 

The associated symptoms, Ryle suggested, give a 
clue to the site of the physical disturbance. In both 
anginal and vasovagal attacks the patient is unwilling 
to make the smallest movement, and even his breathing 
is restricted. John Hunter, in his initial attack of angina, 
found himself not to be breathing at all, and started 
again by an act of will. During vasovagal attacks— 
of which Ryle reported 13 cases—there was often, 
he found, coldness, pallor, palpitation, and quickened 
or sometimes a very slow pulse ; the patients might have 
a sense of unreality and lose consciousness for a time, and 
many of them complained of pain or discomfort between 
the precordial area and the left clavicle, with a tugging 
pain up the left side of the neck. Angor animi was 
present in 11 of these 13 patients, as against only 6 
out of his 43 patients with angina pectoris. However, 
he had encountered the symptom in one case each of 
angina abdominis and angina cruris, in a case of spasmodic 
Raynaud's disease, and in association with labyrinthine 
vertigo ; and had seen notes of a case associated with a 
tumour involving the medulla oblongata. The common 
factor in all these conditions, he thought, must be a 
powerful medullary stimulus of some kind, with physical 
effects manifested in disturbances of the cardiac, respira- 
tory, and vasomotor functions. The sense of dying 
itself he described as ‘‘ the aura of a nervous storm having 
its vortex in those medullary centres upon which the 
act of living depends.’’ In vasovagal attacks, as in 
epilepsy and migraine, the origin of the storm is unknown ; 
but in angina and Raynaud’s disease it might well be 
due to impulses arriving from the aorta, or the coronary 


. 1. Guy’s Hosp. Rep. 1928, 78, 371. 
2. Ibid, 1950, 99, 223. 


or peripheral arteries, in moments of arterial stress or 
spasm, and passing via the medullary nuclei. Angor 
animi, in fact, might be the sensory part of a strong 
immobilisation reflex intended to protect life and give 
the distressed heart the best chance of weathering the 
storm. 

Ryle’s later experience gave him no reason to revise 

is theory ; but he was able to describe in careful detail 
the sensation of dying and the symptoms associated with 
it. It was most liable to befall him when he had dropped 
into a pleasant sleep after doing rather too much and 
increasing his hyperpiesia. He was roused abruptly, 
on these occasions, by a surging sensation behind the 
sternum, spreading into the head and neck and down 
the arms, and associated with the indescribable con- 
viction that he was dying. There was no feeling of 
faintness or failure of consciousness, and no pro- 
nounced changes in pulse-rate or colour. He thought 
the full relaxation accompanying sleep might have 
resulted in a sudden fall in pressure, which in turn had 
precipitated the attack ; and he found that a few deep 
breaths cut short the sense of dying. Like John Hunter 
he had to take them deliberately, for his breathing some- 
times seemed to be arrested by the attack. The heart, 
he suggested, at a time of muscular anoxia, announced 
its distress by pain and by a secondary arrest of bodily 
movements, and might induce a reflex respiratory 
inhibition as well. The biological purpose of the whole 
episode would thus be a warning or protective one. 


‘Other painful crises—such as renal or biliary colic— 


‘“‘lacking the associated hazard of angina,’ are not 
associated with a sense of impending death. Nor had 
he ever found the symptom in hyperpiesia unaccom- 
panied by coronary disease. 

Among other unanswered questions about this curious 
sensation, he asked ‘‘ Will it ever be possible for a keen 
observer to signify in his last seconds of life whether or 
not the sense of dying was present ?’’ His son partly 
answers for him in a final postscript. ‘‘ The symptom 
of angor animi remained with him up till his third coronary 
thrombosis about two weeks before his death ; thereafter 
anginal pain was replaced by failure and he did not men- 
tion the symptom again. During this time he believed 
with good reason on three occasions that death was 
imminent, but though perfectly rational did not make 
any reference to angor animi.’’ 


ASPIRIN SENSITIVITY 


Ir is perhaps not generally realised that aspirin can 
cause allergic manifestations in susceptible patients. 
Physicians are so used to regarding this as a perfectly 
safe drug that when prescribing it they rarely pause to 
consider the possibility of drug allergy. Even if they 
do they are unlikely to remember all.the proprietary 
drug mixtures containing aspirin. Bearing in mind the 
wide use of the drug, sensitivity is rare; but a patient’s 
statement that he cannot tolerate it, and that it 
may induce asthma or urticaria, should always be 
heeded. Other manifestations of aspirin sensitivity 
are angioneurotic oedema, allergic rhinitis, and cardio- 
vascular collapse. 

+ Fatalities have been reported in bad asthmatics ; 
and many workers have remarked that aspirin sensitivity 
tends to arise in the most severe and intractable cases of 
asthma with a poor prognosis, and that skin tests with 
the drug are often not only negative but highly danger- 
ous. Inaseries of 830 asthmatics Walton and Bottomley 
observed 22 cases of aspirin sensitivity—an incidence 
of approximately 2-5%—and half of them had severe 
asthma. Others have described an iticidence of 2-10% 
among all asthmatics, with females more often affected 
than males. In these cases there is a high incidence 
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of familial allergy, emphysema, nasal allergy with 
polyposis, and eosinophilia. It is thought that aspirin 
is not an allergen per se, but that it combines with 
body proteins (perhaps the circulating globulins) to 
form specific allergens or haptens which evoke the 
reactions. The dangers of aspirin sensitivity should 
always be considered when prescribing aspirin for 
asthmatics and allergic subjects. 


A PSYCHODRAMATIC EVENING 


Group psychotherapy has received increased attention 
since the late war, with its large number of psychiatric 
casualties among Servicemen and civilians, forced 
psychiatrists to look around for methods of treating 
their patients en masse rather than individually. The 
approaches have been many, depending largely on the 
temperament and experience of the proponent: they 
range from the inspirational, semi-revivalistic techniques 
of L. C. Marsh at Worcester State Hospital, A. A. Low 
with his ‘‘ Recovery, Inc.’’ in Illinois, and Alcoholics 
Anonymous, through the educational methods of E. W. 
Lazell, to the analytical approach of 8. H. Foulkes and 
J. Bion—to instance but a few of the pioneers on both 
sides of the Atlantic. 

The continued interest of psychiatrists and their co- 

workers in this matter was shown in London on April 9, 
when a large audience witnessed a demonstration of 
psychodrama by Dr. J. L. Moreno, presented under the 
auspices of- the Institute of Social Psychotherapy. 
Dr. Moreno was one of the first psychiatrists to apply 
group methods, beginning work with neurotic children 
in Vienna in 1911; the children were encouraged to 
act out their fantasies, and in this way psychodrama 
evolved. Later the method was applied to adult patients 
and introduced by Dr. Moreno to the U.S.A. ; the first 
psychodrama theatre connected with a hospital was 
built in 1936 at Beacon Hill, New York, where Dr. 
Moreno’s sanatorium and Institute of Sociatry is the 
headquarters and training-school of his movement 
throughout the U.S.A. At the meeting Dr. Moreno 
began by recalling that drama had evolved from religious 
group activities, first one and then more than one 
participant being pushed forward to enact and voice 
the group’semotions. The hall in which he was speaking 
conditioned, he said, the response of his audience ; for 
he was on a platform, cut off from his hearers by height 
and distance. His psychodrama theatre or, as he 
preferred to term it, ‘ spontaneity theatre ’’ had a low, 
semicircular stage projecting into the auditorium with 
shallow steps leading down from stage to audience. 
In the front row sat his specially trained assistants who 
as ‘‘ auxiliary egos’’ could be called on by a patient 
to enact the rdle of the patient himself or of anyone 
in his emotional story—father, mother-in-law, wife, 
child, boss, and so forth. Behind the auditorium was 
a gallery, reserved for ‘‘ superegos,’’ and useful on one 
occasion when he had a patient with a remarkable 
resemblance to Adolf Hitler, moustache and all, who 
was provided with auxiliary egos to represent the 
Fuhrer’s entourage and was allowed to address the 
crowd from above. This patient, via a mildly homo- 
sexual friendship with his pseudo-Goering, eventually 
made a social recovery. 

By now Dr. Moreno had got into his stride, and was 
pacing up and down the stage and making sorties into 
the audience, every muscle in his face and body used 
with the fluent abandon of the born actor, so that a 
press photographer and his flashlamp assistant, pussy- 
footing down the aisles, were hard put to it to capture 
his split-second gestures. They caught one dramatic 
moment, when Dr. Moreno was making believe to strangle 
the chairman to illustrate what he called mirror-acting. 
This was further enacted by Mrs. Moreno and a volunteer 
from the audience. In mirror-acting the depressed or 


catatonic patient may be drawn into participation by 
trained assistants who have studied his case enacting 


. before his eyes the way that he behaves. A typical 


marital problem was acted by a London psychiatrist and 
Mrs. Moreno, starting from the breakfast-table squabble 
over wifely extravagance and hubby’s more-than- 
professional interest in his secretary, and continuing 
to the interview of the aggrieved lady with her solicitor— 
a role in which the psychiatrist showed a ready wit and 
nice opportunism by advising her to consult a psychiatrist. 
Lastly, the importance of the ‘‘ double’’ was demon- 
strated, this being Dr. Moreno’s term for the imaginary 
other self with whom each of us carries on a lifelong, 
not always silent, colloquy. This was charmingly and 
gallantly done by a young newly married Norwegian 
girl from the audience, ruminating aloud in our foreign 
tongue on how she expected to feel seeing her parents 
for the first time since her marriage, with Mrs. Moreno 
skilfully voicing the dubieties and homely aphorisms 
of her alter ego, and, in the background, Dr. Moreno, 
resourceful as Prospero and lively as Ariel, perpetually 
darting, prompting, questioning. 


TUBERCULOSIS IN SCOTLAND 


In Scotland mortality from tuberculosis continued 
to rise in the years after the end of the late war; but 
in 1950, as we noted last week, the rate fell to a level 
15 per 100,000 below the average for the previous 
five years. In its latest report? the Royal Victoria 
Hospital Tuberculosis Trust observes that definite 
improvement has taken place ‘‘ during a period when 
every public utterance has proclaimed not only the 
lack of adequate measures for controlling the disease, 
but the supposed deterioration of facilities which had 
existed previously.’’ The report draws attention to 
the epidemic nature of tuberculosis, and rightly attributes 
the deterioration after 1939 to changes, both mental and 
physical, in the human soil. It ascribes the failure of the 
mortality-rate to improve in the post-war period up to 
1949 to the delayed effects of increased infection and 
morbidity in the war years. Infection must also have 
increased in England and in other countries where 
mortality, after a war-time rise, fell in the immediate 
post-war period ; and it seems possible that the main 
cause of the post-war situation in Scotland may have 
been the less satisfactory pre-war conditions, perhaps 
exaggerated by war-time influences. In the words of 
the report: ‘‘ Better developed services in England, 
particularly better facilities for isolation and treatment, 
probably influenced the epidemic in that country at an 
earlier stage.’’ The report attributes the recent fall 
in mortality to the recession of the epidemic wave 
initiated by the war ; but the fall has coincided with the 
general introduction of chemotherapy, which may have 
played an even more important part than the natural 
recession. 

It is pointed out that both developmental changes 
associated with puberty, and recently acquired infection, 
are important causes of the high mortality among 
adolescents, especially females, and the high mortality 
in older men is reasonably attributed to recrudescence 
of old latent foci ; but no mention is made of the “* genera- 
tion’’ method of analysing mortality-rates, to which 
attention has been drawn in our correspondence columns. 
Such an analysis adequately explains the present high 
rates of mortality in older males without invoking the 
‘* stresses and strains of life and of adverse social and 
economic factors.” These factors, no doubt, are 
important, as the report says, in determining the general 

1. Lancet, April 14, 1951, p. 859. 

2. Borel Victoria Hospital Tuberculosis Trust: Annual Report 
1949-50. Published by the Trust, 42, Castle Street, Edinburgh. 

3. Daw, R. H. Lancet, 1950, i, 830. Logan, W.P.D. Ibid, p. 926. 
Springett, V.H. Ibid. Jacobs, A. L. Ibid, p. 1019. 
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level of mortality, but they hardly explain the pro- 
gressive change in the age-distribution of mortality. 
Whilst accepting B.c.G. as of proven value in preventing 
morbidity and mortality among young adults who have 
not previously been infected, the report very properly 
insists that there must be no slackening of efforts to 
isolate and treat those who have the disease and are 
infectious. Such a reminder is welcome, especially 
as the Scandinavian countries, from which comes much 
of the evidence for the value of B.c.G., have also very 
efficient services for the identification, isolation, and 
treatment of sources of infection. 


NATURAL CAUSES OF SUDDEN DEATH 


To the pathologist the cause of sudden death is usually 
clear, but occasionally it can only be conjectured. 
This is borne out in a series of reports, by Helpern and 
Rabson,'!~> on 2030 such deaths from natural causes 
in the borough of Manhattan during the years 1937-43. 

The greatest incidence was in the two 5-year age- 
groups between 45 and 54, and diseases of the heart 
and aorta accounted for 54% of the total.? Coronary- 
artery disease alone was the cause in 30-4%, but a recent 
thrombus was found in only just over a quarter of these : 
of all the deaths from coronary-artery disease only 6% 
were in women, none of whom was coloured. In fact 
slightly more than 90% in this group were white males 
and only 3-:7% negroes, although the latter formed 
14:5% of the male population; and this discrepancy 
is still great even assuming that all visitors to Manhattan 
are white males, in which event the negro male population 
would be 9:-4%. (By contrast, among negroes deaths 
from ostial obstruction due to syphilitic aortitis were 
relatively common, totalling 39% of the deaths from this 
cause.) The incidence of coronary-artery disease reached 
its peak in the 5-year age-group between 50 and 54 
and then gradually fell. Death took place in the street, 
while at work, or in a public place in 47% of instances. 
Of those who died suddenly at home, half were in bed 
at the time: Hotel deaths usually took place in bed, 
“though not always following a night of rest and 
relaxation.’ In 56% of the cases examined the heart- 
weight exceeded 400 grammes, while more than half of 
the enlarged hearts exceeded 500 grammes. 

Diseases of the respiratory tract accounted for 23-2%, 
and pulmonary tuberculosis for 3-4% of the deaths ; 
tuberculosis provided an appreciable number of the 
unexpected deaths in middle and later life. Diseases 
of the nervous system were responsible for 18-2% of the 
deaths, and disorders of the digestive system for 6-5% : 
the urinary tract furnished 2.0%, and the genital sys- 
tem only 1:3%. Ruptured. tubal pregnancy, however, 
accounted for 16% of the total female deaths in the age- 

oup 20-24, 19% at 25-29, 175% at 30-34, 8% at 

5-39, and under 6% at 40-44. 

The third paper*® deals with subarachnoid hemor- 
rhage, which was the cause in 4-6% of all the deaths and 
in 25-7% of those due to diseases of the nervous system ; 
this cause was in fact little less common than cerebral 
hemorrhage (30-4%). Fatalities from this disease were 
most common in late youth and, more especially, 
middle age. In two-thirds of the cases an aneurysm 
was found, the most usual sites being the middle cerebral 
and anterior communicating arteries. Occasionally an 
aneurysm may produce a misleading picture, as when 
rupture takes place high up in the fissure of Sylvius 
and forms a localised hematoma between the island of 
Reil and the overlying cortex: this may readily be 


1. Helpern, M., Rabson, S. M. New York St. J. Med. 1945, 45, 
1197. 


2. Rabson, S. M., Helpern, M. Amer. Heart J. 1948, 35, 635. 

3. Helpern, M., Rabson, 8S. M. Amer. J. med. Sci. 1950, 220, 
262. 
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: Rabson, 8. M. J. Pediat. 1949, 34, 166. 
. Rabson, 8. M. Arch. intern. Med. 1950, 86, 361. 


confused with intracerebral hemorrhage. Sometimes 
subarachnoid hemorrhage may rupture into the subdural 
space and so resemble subdural bleeding from trauma. 
Of the 95 cases of subarachnoid hemorrhage, 43 died 
at home, 10 being found in bed ; in 14 cases the subject 
was walking when the symptoms began. Alcohol estima- 
tions were sometimes carried out on post-mortem 
material, and positive values were found to exceed the 
negatives by three to two. Possibly the earliest 
symptoms may have led to the imbibing of alcohol ; 
but Helpern and Rabson believe that alcoholic intoxica- 
tion may be a precipitating factor, for the resulting 
active hyperemia may throw an added burden on the 
cerebral circulation. Alcohol also increases the chances 
of altercation, and thus the liability to cerebral 
trauma. 

As to sudden death in young children,‘ this was rare 
beyond the age of 3 years, and most of the fatalities were 
in males. This supports the old observation that boy 
babies are more liable to die in infancy than are girls— 
a feature which tends te counterbalance the initial 
preponderance of male over female births. The pro- 
portion of sudden deaths in negroes in this age-group 
was far beyond their proportion in the population ; 
this Rabson attributes to their lower economic status. 
Respiratory diseases accounted for almost 80% of the 
deaths; microscopic studies usually substantiated the 
diagnosis, but sometimes another cause of death was 
brought to light, and very occasionally no adequate 
reason could be found. Bronchitis and bronchopneumonia 
were two and a half times as common in male babies as 
in females, whereas in older children disedses of the 
digestive system provided twice as many deaths in girls 
as in boys, and diseases of the heart and aorta four times 
as many. The majority of the problem cases were of 
infants between the ages of 4 and 8 months; often no 
adequate cause of death could be found. Asphyxia 
was not recorded; Rabson believes this to be a 
rare cause of death in infants found dead in their cribs, 
for the aspiration of vomitus may complete the lethal 
circle of an obscure primary condition and mislead the 
inexperienced. (In this connection we remarked last 
year ® that “the assumption that infants are easily 
suffocated is untenable, for all except very young and 
feeble infants react vigorously to a feeling of impending 
suffocation, and certainly do not allow themselves to be 
asphyxiated by turning their face to a pillow.) In 
difficult cases one must avoid invoking status 
lymphaticus ; it is far better to recommend certification 
of death as ‘‘ by act of God.’’ In the case of a 5-month-old 
Chinese girl, however, the thymus weighed 77 grammes, 
and the adrenals, by contrast, only 2-82 grammes. 
She was found dead in her crib lying-on her side, just 
as she had been placed. Death was attributed to the 
enlargement of the thymus, for there was distinct antero- 
posterior compression and narrowing of the lumen of 
the trachea." Why death took place when it did was 
not clear. 

An unusual cause of death, judging by experience in 
the United Kingdom, was malaria in drug addicts. The 
pooling of needles, syringes, and drugs by these unfortun- 
ates returning from war is regarded as the reason for the 
spread of malaria in Manhattan, and in the age-gtoup 
20-24 it accounted for 8-3% of the sudden deaths. 
Pitting scars on the arms and legs usually drew attention 
to the possibility of this source of infection. 


Mr. ARNOLD WALKER, F.R.C.0.G., has been re-elected 
chairman, and Dr. J. P. HEDLEY, F.R.C.O.G., vice- 
chairman, of the Central Midwives Board. 


Mr. JoHN GAy FRENCH, consulting surgeon to the 
ear, nose, and throat department of the Royal Free 
Hospital, London, died on April 13, at the age of 79. 


6. Leading article, Lancet, 1950, i, 357. 
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POLIOMYELITIS 
Some fin-de-saison Reflections 


Davip Lr Vay 
M.S. Lond., F.R.C.S. 
ORTHOPADIC SURGEON, BROQK GENERAL HOSPITAL, LONDON 


“There is no question that a lot of treatment (for polio- 
myelitis) is still being given undue credit which rightly 
belongs to the Lord, and not to any orthopedic surgeon or 
physiotherapist. I would not go so far, however, as to say 
that any sort of treatment . . . is useless ”’ (Steindler 1947). 
Ir seems likely that major epidemics of infantile 

paralysis will recur annually in this country in future, 
and that we shall have to face the situation—which has 
already existed in North America for a long time—that 
each succeeding year brings many thousands of fresh 
eases, a considerable proportion of which are paralytic. 
In the past, when cases were fewer, it was usual for 
patients to be retained in fever hospitals until the end 
of an arbitrary quarantine period, after which, if there was 
any severe residual paralysis, they were transferred to 
long-stay orthopedic units. In view of the trend of the 
disease these arrangements may now be open to criti- 
cism. In some cases there may be little or no useful 
physiotherapy and orthopxdic supervision during the 


all-important early quarantine period, when over- ~ 


stretching and contracture begin; the patient’s later 
stay under definitive orthopedic care may be remote 
from home and family and the main stream of town 
life; and, as one consequence, practical experience in 
the management of infantile paralysis is lacking in the 
ordinary urban hospitals, which may now, as the burden 
increases, have to take thei share of this work. 

Such criticism is admittedly by no means everywhere 
applicable. The system is a natural one and has so far 
worked fairly well. As Clarke (1950) says of orthopzedic 
work in general, ‘‘ a city hospital . . . is unsuited for the 
treatment of chronic illness. The réle of these hospitals 
is to act as after-care clinics for the collection, treatment, 
and supervision of outpatients. . . . It is important 
therefore that close working liaison should be established 
between town and country hospitals.”” But this is a 
counsel of perfection. We are already hard pressed for 
hospital beds and services, partly because of the demands 
made on urban hospitals for the care of the chronic sick 
and the aged. If changes are needed in the immediate 
future, so far as poliomyelitis is concerned, one reason will 
be that too few beds are available, when wanted, in the old- 
established peripheral orthopedic hospitals. It is vital 
to ensure that young and valuable members of the 
community are not discharged prematurely to their 
homes for lack of those inpatient orthop:edic and rehabili- 
tation facilities which are still by no means readily found 
even for early cases of skeleta! tuberculosis. 

I view this matter in the light of the experience of the 
management of nearly 200 cases of poliomyelitis, of which 
140 were paralytic, at the Brook General Hospital during 
the last three years. Until July 5, 1948, this was.purely 
a fever hospital, but since then it has become a general 
medical and surgical hospital containing a modern fever 
unit of 130 beds. It was felt that the ‘tradition of early 
admission to fever hospital and subsequent transfer to 
a long-stay centre should be abandoned, partly because 
it became increasingly difficult to obtain places in those 
institutions when they were wanted, but more because 
the continuity of treatment was broken by such transfer. 
Only 25 of our patients were so transferred, largely because 
of overwhelming pressure on beds at the height of the 
epidemic season, or because of the need of education in 
long-term cases in children, or because special facilities, 
such as large-pool therapy, were thought desirable. 


We sometimes had occasion to regret having made a 
transfer, and even to readmit patients who had been 
prematurely discharged from other centres. It has been 
our experience that, except when pressure on beds 
makes it necessary to use isolation cubicles for their 
primary purpose only, the need for transfer is negligible 
when the fever unit works in close liaison with general 
beds cared for by the same orthopedic and physio- 
therapy staff, and we now retain our patients until their 
final discharge home. The advantages to them in remain- 
ing under the same supervision throughout are obvious. 

The problem is cumulative. Current work includes the 
victims of the epidemics of the past few years as well as 
the fresh cases. As with another major medicosocial 
problem, that of pulmonary tuberculosis, the solution— 
or at any rate a provisional solution—lies in bringing 
these patients back into the atmosphere of the general 
hospital. Here the fever hospitals, now largely over- 
bedded for their original responsibilities, thanks to the 
improvement in the public health, may play an impor- 
tant part. I agree with James (1951) that these hospitals, 
largely deprived of their clinical bread-and-butter by the 
decline in diphtheria and scarlet fever, should now be 
used as general hospitals. James thinks in terms of a 
cubicled fever unit, in the charge of a physician experi- 
enced in fevers, embedded in a general hospital with 
provision for pathology, radiology, and surgery. He 
finds that this arrangement works well, that the catho- 
licity of the experiencé retains medical staff of good 
calibre ail student nurses who might otherwise drift 
away, %sta that the greatest benefit is to the patient. 
This is tae same as the set-up at Brook Hospital ; it has 
worked very well, and. is ideal for the city victims of 
infantile paralysis. 


Treatment 


The routme after admission is for all poliomyelitis 
patients to be nursed flat on fracture boards. Children 
and light young adults have no pillow or mattress and 
only four folded layers of blanket over the boards ; 
most adults have a hair mattress and one small pillow. 
A pad behind the knees prevents hyperextension, and 
bed cradles and sand-bags keep the feet from dropping. 
When the deltoid muscles are obviously affected, the arms 
are fixed with cuff and bandage to the upper bed-rail 
to hold the shoulders abducted. - 

Preliminary muscle charting is done as soon as possible, 
but may be postponed for a few days if need be. It is 
an ordeal in the acute case, and we are reluctant to require 
any activity which may worsen the paralysis during the 
early days ; even lumbar puncture is not done when the 
diagnosis is obvious. It is realised that this first chart 
may not be a fair guide, since codperation is not good 
when pain and spasm are present; the real starting- 
point may not be obtained until several charts have 
been made at intervals of a few days and the patient 
has made a good effort to codperate. After this, charting 
is done every three or four weeks. There is no need here 
to emphasise the cardinal importance of obtaining some 
sort of chart, however sketchy, if any idea of progress ‘is 
to be formed ; it is the compass which enables one to 
guide the patient from stage to stage of his journey. 
With tiny children chart-making may require infinite 
patience, perhaps limited to quietly sitting and watching 
their activities. 

In general we think it better to use too few splints 
than too many, (1) because efficient daily physiotherapy 
will prevent contractures, and (2) because oversplintage 
tends to deprive small children of the sense of the use 
of their limbs. ° When splints are used they are removed 
for long periods by day so that the patient can do what 
he likes with his muscles. 

The main indications for light plaster splints are to - 
maintain abduction for deltoid paralysis in infants who 
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wriggle so much that mere tying of the arm to the bed 
does not suffice, and to hold the foot at a right angle. 
Elsewhere, elastic 
splints are used where 
necessary—e.g., the 
thumb can be com- 
fortably supported in 
opposition with 
Elastoplast,’ when 
the opponens muscle 
is paralysed, allowing 
the first web space to 
bestretched regularly. 
Little is to be 
gained by the use of 
long arm or leg 
splints. If one wants 
to hold an elbow at 
right angles, this can 
be done efficiently 
with a collar-and-cuff, 
and in the legs it is 
enough to see that 
the popliteal pad 
Fig. |—Wooden cross-bar incorporated in ~ events full exten- 
foot splint to prevent external rotation Si0n. We have been 
of lower leg. impressed with the 
importance of seeing 
that external rotation of the leg does not produce 
a chronic strain of the internal lateral ligament of 
the knee, as may happen insidiously in a flail lower 
limb when the foot and leg fall outwards. As 
Yachnin (1947) points out, the axis of rotation at the 
knee is inside the midline of the joint, and the main 
mass of the limb outside; the joint is more lax when 
its supporting muscles are paralysed, and when the 
lower limb falls into external rotation from the hip down- 
wards it is the portion below the knee which rotates 
abnormally. This rotation strains the internal ligament 
and may become permanent, with severe pain and 
stiffness which may persist for a year or two. Such a 
deformity is easily prevented by incorporating a wooden 
cross-bar in the foot splint (fig. 1). When a limb is 
completely flail, and careful repeated observation shows 
not the slightest sign of recovery, the splint is discarded 
and reliance placed merely on passive movements to 
prevent stiffness and to preserve the propriocoption 
which will be needed later for’walking in a calliper. But 
such writing off must be done with caution. The deltoid 
muscles in particular show amazing powers of recovery, 
which may never take place if the small spark of power is 
allowed to be extinguished by overfatigue. 


PHYSIOTHERAPY 


This is begun at once, with the following provisos : 
(1) in the very ill patient and in the earliest days it is 
probably harmful to interfere; and (2) it must be 
remembered that some cases will ‘continue to deteriorate 
during the first few days after admission. Patients with 
only mild scattered paresis on the day of admission may 

develop flail limbs in a few days and be in the respirator 
by the end of the week. Lenhard (1950) says : 

‘Treatment for the poliomyelitis patient is commonly 
translated into an urge to do something. . . . The more that 
is done for the patient, the better the therapist feels. The 
greatest need in the early stage is rest for the patient and 
the muscles involved; they do not require, nor should 
they have, much physical therapy.” 


This is true enough, but it is also true that there is an 
essential minimum of treatment which these patients 
must have. We usually begin treatment before the end 
of the first week, and at once in those cases where the 
patient has been ill at home for some days before admis- 
sion and is obviously ready to recover. Only so much 


attention is given as is needed to keep the joints mobile, 
and all joints are given a full passive range once daily. 
If every plane of movement is not kept in mind, unex- 
pected contractures may develop—e.g., abduction con- 
tracture of the hip, with adductor paralysis. 


TREATMENT OF PAIN AND SPASM 


The obstacles to daily movement are pain and spasm, 
usually, though not always, found in association. 

What is the source of this pain? Though it is difficult 
to answer this question for every patient, we,may 
recognise : 

1. Painful spasm in the unparalysed or Cited paralysed 
antagonists of completely paralysed muscles 


2. Pain due to stretching of the posterior ‘iesibientiallbi, 
hamstrings, and erectores spine—which are in spasm as part 
of the meningeal reaction. This is not necessarily related to 
the onset of paralysis and is often most severe in cases which 
ultimately recover completely. 


3. Pain arising from the joints and their ligaments, and 
continuing even when ee has 
been relaxed by drugs. 


4. Secondary pain due to over- 
strain of ligaments from the faulty 
position of paralysed limbs. 

5. Perhaps pain of central origin 
and due to inflammation in the 
sensory roots and ganglia. Against 
this, however, is the fact that the 
patient rarely feels pain while lying 
perfectly still and undisturbed. 


Spasm embraces : 


1. Spasm of the antagonists of 
completely or partly 
muscles. 


2. Primary meningitic insins of 
calves and hamstrings, not necessarily 
related to paralysis. 

3. A much rarer form occurring 
during the progress of a limb muscle 
to complete paralysis. We have had 
only a few cases, always in the 
quadriceps, where the muscle, 
capable of little or no active con- 
traction, feels indurated to the 
touch and gives the sensation of 
fine fibrillary contractions for 24-48 


Fig. 2—Sling-and-spring sus- 
pension from ceiling for 
gross paralysis of lower 
limbs in an adult. 


hours before it becomes soft and 
functionless. 


However troublesome pain and 


spasm may be, they must not 
be allowed to obstruct daily passive movements. 
Firmness on the part of the physiotherapist is essential 
—a single decisive movement may stretch the hamstrings 
where more timid attempts fail—but it may be necessary 
to obtain assistance from drugs. 

Ourare in sufficient dosage will usually relieve most of 
the spasm and has been vigorously recommended by 
Dr. N. S. Ransohoff in New Jersey (Lancet 1948); but 
it does not simultaneously relieve the pain. Even when 
the patient has been reduced to flaccidity, movement may 
remain agonising, and therefore we cannot regard curare 
as a suitable aid to therapy, apart from its undoubted 
value in relieving urinary retention due to spasm of the 
sphincters. 

‘ Priseol’ has been reported on with enthusiasm by 
Smith et al. (1950) in New York, but we have not found 
it of great value, and its effects are less dramatic than 
those of curare. 

Intravenous procaine, in our hands, has also had only 
an uncertain effect on pain and spasm, even in large 
dosage. 

The veins of small children are not always suited to the 
administration of these drugs, and the well-established 
relation between intramuscular injections and the site 
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of paralysis in closely following poliomyelitis is a contra- 
indication to intramuscular injections in the acute 
phase of the disease. We prefer not to give them except 
into the muscles of completely flail limbs. 

However, the problem of really serious pain and spasm 
is not a serious one in this country, where poliomyelitis 
seems in this respect to differ from the American variety. 
Thus Smith et al. found priscol valuable because it 
relieved the nurses of the arduous duty of renewing the 
hot packs in most of his cases. Not more than perhaps 
10% of our cases are troubled with really severe pain 
and spasm, and by far the best method of obtaining full 
motion in such cases is under temporary analgesia- 
anesthesia induced with rectal thiopentone or with 
gas-and-oxygen. Patients in respirators must still be 
taken out daily for treatment while breathing is main- 
tained with an anesthetic machine, and this is often 
just the type of case with the greatest pain. 


TREATMENT DURING RECOVERY 


Once the painful stage is over, or not too troublesome, 
all the children have daily massage and mobilisation 
for the back, where rigidity may develop even in non- 
paralytic cases. As recovery proceeds, passive movements 
give way to assisted active movements, and then to 
progressively more active exercises against resistance. 
Whenever there is gross paralysis of the lower limbs, 
return of power-in the gluteal and adductor groups is 
encouraged by sling and spring suspension from eyelet 
hooks screwed 18 in. apart in the ceiling over the bed 
(fig. 2); in the case of young children, these can be 
attached to double Balkan beams slung across the cot- 
rails (fig. 3). Patients on slings must be taught to perform 
single deliberate movements with a pause between each 
phase, or the mere recoil inertia of the apparatus will 
give the illusion of recovering power. The heels need be 
only just clear of the bed, and then the glutei maximi 
muscles can be exercised by forcing the feet down on 
the covers; if these muscles are too weak for this, the 
patient is turned on his face in the slings for part of the 
day, so that the springs assist the movement of hyper- 
extension at the hips. As the glutei medii recover, the 
apparatus can be loaded against them by incorporating 
a cross-spring to make abduction more difficult (fig. 2) 
or by weighting the slings with shot. It is important 


‘Fig. 3—Sling-and-spring suspension from Balkan beams for gross 
paralysis of lower limbs in a child. 
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that the exercises should not progress in activity too 
rapidly, but it is also important to keep slightly ahead 
of the patient’s capacity. The sling and springs can also 
be used for the shoulder if fixed to the overhead bed 
pulley when the patient has reached the three-pillow 
stage (fig. 4). 
INSTRUMENTATION 


Future needs for surgical appliances are foreseen as 
far as possible, and these are ordered well in advance. 
We prefer to tend to over-instrumentation and then are 
prepared to shed part or all of the appliance when it 
becomes clear that this is safe. The patient who is 
beginning to get up and about, whether or not with 
the help of a calliper, is watched more carefully, and 
charted more often, to ensure 
that trunk and hip muscles 
do not deteriorate under the 
strain. If they are evidently 
holding their own, he is sent 
home after a few weeks. 
When patients require tendon 
transplantation or foot- 
stabilisation operations they 
are admitted to the surgical 
wards of this or an associated 
local hospital, and after opera- 
tion they return to the unit 
in plaster. 

It is important to watch 
even apparently non-paralytic 
patients for a time in the 
follow-up clinic, because 
previously undiscovered 
weaknesses of spinal and 
trunk muscles may not 
become obvious for some 
time. Since this hospital 
draws its poliomyelitis cases 
largely from a geographically 
small but densely populated 
sector of London, many 
patients live within quite a short distance. We have 
found it an enormous advantage to be able to 
follow these cases through in close touch with parents 
and home conditions; it is possible to train them in 
hospital to deal with replicas of the physical difficulties 
they will have to surmount at home, to prevent any 
overfatigue—or overprotection—in the family circle, 
and to watch over rehabilitation and return to work in 
consultation with the local resettlement authorities. 


Possibilities 


The only reasonable outlook for the therapist in polio- 
myelitis is one of sober pessimism. No-one can yet cure 
the disease, and it has been said that the end-result after 
ten years is the same whatever treatment—or if no 
treatment—is given. While this saying may be true 
in so far as the sum total of potential recovery is con- 
cerned, it overlooks the fact that even this potential will 
not be realised if careless management allows contracture 
and fatigue to prevent the orderly development of what 
muscle power exists. It is common for a missed case not 
to be admitted to hospital until some weeks after the 
acute stage, when prompt improvement occurs in muscle 
groups relieved from overstrain. Would such improve- 
ment have taken place without treatment ? 

However pessimistic in private, we must be uniformly 
optimistic in encouraging the patient to make the fullest 

. use of what he possesses, and should err in the direction 
of the mildest of bullying to prevent self-pity and keep 
his capacities fully extended. It is a mistake, for instance, 
to order a wheel-chair at an early stage for any young 
adult before he has explored to the limit his capacity to 
get about unaided and has found a job. 


Fig. 4—Sling-and-spring sus- 
pension from bed pulley 
for paralysis of shoulder 
muscles. 
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The in is the rapid 
development of irreversible changes produced by the 
virus in the anterior-horn cells of the cord. Though specific 
antibiotics may well be discovered, there will still remain 
the problem of diagnosing poliomyelitis and exhibiting 
the antibiotic in the few hours or days before these 
permanent changes take place. In the classical descrip- 
tion, the paralysis of this disease is fully fledged at the 
outset ; but we have been greatly impressed by the 
number of cases which enter hospital without any para- 
lysis at all, or only mild paresis, and then go steadily 
downhill during the next few days. Apart from actual 
death of neurones from virus toxicity, at least part of 
the damage must be due to inflammation within the cord 
—the perivascular cuffing, oedema, and glial infiltration. 
These must be potentially reversible, and Steindler (1947) 
goes so far as to postulate the essential reversibility of 
the lesions in the anterior-horn cells: ‘‘ Up to a certain 
point the changes seen in these cells must be reversible, 
just as the inflammatory glial infiltration and the peri- 
vascular lymphocytic exudates are reversible.” 

This seems to offer hope for the future, now that we 
are beginning to learn how to control the body’s response 
to injury. It was natural to use ‘ Cortisone ’ and adreno- 
corticotropic hormone (A.c.T.H.) in the hope of arresting 
these disabling vascular responses to infection within the 
cord, since these substances act to a considerable extent 
by preventing just this defence reaction in other tissues. 
Though a very thorough trial of 4.c.t.u. by Coriell et al. 
(1950) showed no improvement whatever in paralysis 
or in mortality over untreated controls and though 
cortisone produced a severe exacerbation of experimental 
infections in animals (Schwartzman 1951), it may still 
prove somehow possible to reverse the inflammation within 
the cord, and work should continue along these lines. 


It is a great pleasure for me to acknowledge the devoted 
care my patients have received from Miss May Cooke, ©.s.P., 
physiotherapist-in-charge, because the skill and personality 
of the physiotherapist are far more important in poliomyelitis 
than anything the doctor can do. Both of us have had every 
possible help and encouragement from Dr. John Armstrong, 
physician-superintendent of Brook Hospital. 
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MEDICAL AUXILIARIES IN THE N.H.S. 


REPORTS OF THE COPE COMMITTEES 


Two years ago the Minister of Health and the Secretary 
of State for Scotland set up eight related committees to 
consider the supply and demand, training, and qualifica- 
tions of the following groups working in the National 
Health Service : 


Almoners Occupational therapists 
Chiropodists Physiotherapists (including 
Dietitians remedial gymnasts) 
Medical laboratory Radiographers 

technicians Speech therapists 


The majority of members agreed to accept the term 
‘** medical auxiliaries ’’ as a designation for these groups, 
accepting the view that ‘‘ however different their duties 
may be, all medical auxiliaries in the National Health 
Service have this in common—they work for the benefit 
of the patient under the direct or indirect supervision 
of the doctor.” 

The chairman (Mr. V. Zachary Cope, F.R.C.8.) and two 
members (Dr. G. A. Clark of the Ministry of Health, and 
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Mr. A. B. ‘Taylor of he: Department of Health for 
Scotland) were common to all eight committees, and 
with the secretary (Mr. T. C. L. Nicole) they have 
prepared the main report on ‘‘ matters common to all 
types of medical auxiliary service.”’! This is followed by 
the reports of the eight committees. Nearly all the 
members of these committees have approved the main 
report as well as their own, but there are three 
minority reports expressing dissent. 


SUPPLY AND DEMAND 


In the main report a distinction is made between 
need’? and ‘“‘demand.’’ By “ need’’ is meant the 
numbers required by the N.H.S. to give the public a 
full service in all parts of the country. ‘‘ Demand,’’ 
on the other hand, is defined as the number of vacancies 
that employing authorities are likely to seek to fill at 
present or, say, within the next five years. 

Just as many different factors may limit demand, 
many other factors may limit supply. Most entrants 
to the medical auxiliary services are drawn from those 
who pass the School Certificate or some equivalent 
examination. From this pool come nearly all entrants 
to the professions and a wide range of executives, 
secretaries, and technical staff in the public services 
and businesses. Any gain in recruitment in one auxiliary 
service is likely to be made at the expense of recruitment 
in another auxiliary service—or in some other occupation 
which may be of national importance and already under- 
manned, such as teaching or nursing. 

In some of the medical auxiliary services demand 
exceeds supply, and the professional associations may 
seek, severally and independently, to expand their ranks 
in order to meet it. Such competition may defeat itself, 
and there should therefore be some means of coérdinating 
the relation of supply to demand over the whole medical 
auxiliary field. ‘‘ The problem of supply is not one of 
meeting all requirements of all kinds as soon as possible, 
but of advising on a balanced programme of recruitment 
over a period of time so as to try to spread the available 
man-power over the medical auxiliary services to the 
best advantage.” 

Though salaries were not mentioned in the terms of 
reference, the report says that men and women entering 
the auxiliary services should be assured of salaries and, 
so far as possible, of prospects of promotion, similar to 
those of occupations with comparable standards of 
training. In particular ‘account should be taken of 
the effect of salary scales upon recruitment of both men 
and women when the supply is below the demand... .’’ 


TRAINING 


Some of the services covered fall into groups, either 
because several types of auxiliaries work together as a 
team under a hospital consultant or because of affinities 
in the work done. Thus on the one hand there is a 
‘rehabilitation group’’ consisting of physiotherapists, 
occupational therapists, and remedial gymnasts, and 
on the other there is a medical-social group which includes 
almoners with others (outside the terms of reference) 
such as psychiatric social workers. Dietitians and 
chiropodists cannot readily be grouped with others. 

The committees sympathise with the view that there 
should be some common training in basic sciences for 
some auxiliaries, or at least for those in each distinguish- 
able group; but they note practical difficulties. For 
example, in certain basic sciences, such as anatomy and 
physiology, the same syllabus will not serve equally 
well for the speech therapist, the chiropodist, the radio- 
grapher, and the physiotherapist. Nevertheless the 
possibility of a common basic course should be kept in 
mind, especially when new training-schools are being 


i. ag of the Committees on Medical — Cmd. 8188 
Stationery Office. 1951. Pp. 227. 
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set up. And, whether attendance at common lectures 
is possible or not, students should certainly be given 
the opportunity of learning about work in related 
services. 

Continuing machinery is needed for joint consultation 
on the coordination of training wherever such coéordina- 
tion seems desirable: ‘‘we do not think that such 
coordination should be left entirely, as at present, to the 
initiative of individual professional associations of 
medical auxiliaries.’” Machinery is also needed to ensure 
that training keeps pace with advances in medical thought 
and practice. Additional types of medical auxiliaries 
may seek recognition, and problems of demarcation of 
function may arise; in which case there must be 
machinery for giving 4n authoritative decision. 


QUALIFICATION 


In the words of the Medical Act 1858, ‘‘ it is expedient 
that persons requiring medical aid shall be enabled to 
distinguish qualified from unqualified practitioners.” 
Similarly, it seems expedient that, as regards the medical 
auxiliary services, employing authorities should be 
enabled to distinguish between those qualified and those 
unqualified to work in the N.H.S. 

In the absence of any generally accepted or official 
scheme of training, groups of able and far-sighted 
auxiliaries formed their own professional associations, 
which started training courses or sought to codrdinate 
the content and standards of courses. Often associations 
grew up in different parts of the country, sometimes with 
different views on the content of training. In most 
cases one professional body has emerged for each type 
of auxiliary service, but for some services there are, 
in addition to the main recognised bodies, still a number 
of bodies professing to grant certificates of competence. 

Professional associations usually maintain a register 
of persons who have obtained the certificate or diploma 
of the association and who comply with the ethical 
standards it lays down. These registers, however, 
have their limitations. They have been useful, but 
only to those who have been able to assess their 
reliability. 

Before the war the British Medical Association set 
up an independent Board of Registration of Medical 
Auxiliaries, whose main object was to maintain and 
publish a register or registers of persons qualified to 
practise medical auxiliary work. The qualifying bodies 
that have been recognised by the board are the Asso- 
ciation of Dispensing Opticians, the British Dietetic 
Association, the British Orthoptic Society, the Chartered 
Society of Physiotherapy, the College of Speech Therapists, 
the Society of Chiropodists, and the Society of Radio- 
graphers. In 1944 the Chartered Society of Physio- 
therapy resigned from the board, whose registers now 
contain about six thousand names. The board has done 
good work in raising the status of the groups of medical 
auxiliaries on its registers, but by its nature it suffers 
certain handicaps. It is a voluntary body, dependent 
for its existence on other voluntary bodies and on 
subscriptions voluntarily given, and its registers appear 
to be no more than reproductions of the registers of 
the constituent professional associations, with the 
omission of the names of those who do not apply to it 
for registration. It has exercised care in the approval 
of training-schools, but the inspections made on its 
behalf have in the main been limited to visits before 
recognition. ‘We understand that routine visits to 
schools and examinations are now to be made; 
but, in the matter of effecting improvements, the 
Board, as a voluntary body, will find itself at a 
disadvantage.” 

The report concludes that a system of statutory 
registration of medical auxiliaries is desirable to ensure 
that those employed in the N.H.S. are properly qualified. 


There should be a separate register for each auxiliary 
service, and these should be open to all medical auxiliaries 
qualified for employment in the N.H.S., whether they 
are already employed therein or not. 

At present any recognition of training schools is 
undertaken by the professional associations concerned : 
‘* the final decision is taken by a professional association 
that is representative essentially of the auwxiliary service 
concerned.’ Such arrangements are open to some 
objection on principle. The associations are—properly— 
concerned with the standards of competence of their 
members; but for the maintenance of standards of 
competence within the N.H.S. the statutory responsibility 
rests with the two Ministers. Though the associations 
should continue with their educational activities, they 
should not have undivided and final responsibility for 
recognition of training schools and examinations for 
N.H.S. purposes. 


A NEW COUNCIL ? 


It could be left to the Ministers to take the neeessary 
decisions on the advice of their departments. But non- 
departmental machinery can be established on a more 
representative basis and is likely to command more 
general acceptance. 

The committee considered whether the professional 
associations themselves, or the Board of Registration 
of Medical Auxiliaries, might undertake the tasks 
outlined. But ‘it is no part of the function of a pro- 
fessional association or of the Board to attempt to 
maintain that broad view of the whole field of the medical 
auxiliary services in the National Health Service without 
which most of the tasks cannot be performed.’ Further- 
more, the associations and the board are interested in all 
qualified persons, whether working in the N.H.S. or 
outside it, and whether at home or abroad. This range 
of view is unnecessarily wide for purposes of the N.H.S. 
‘* Apart from these considerations, Parliament has from 
time to time taken the view that the function of the 
registration of professional qualifications should be 
separated from the protection of the interests of the 
members of that profession ; and this protective function 
is an essential element in the work of a professional 
association, although not necessarily the most 
important.”’ 

A second suggestion was that the machinery should 
be based on the natural grouping of the medical auxiliary 
services, and there should be two, three, or even four 
‘** group councils ’’ so constituted as to cover the whole 
medical auxiliary field. To this the main report objects 
that : 

‘“* Independent group councils would be unable to perform 
all the tasks that we have said will have to be undertaken. 
The relation of supply and demand has to be reviewed from 
time to time and correlated over the whole medical auxiliary 
field. Unless this is done, there will be a risk of competition 
for recruits between groups of medical auxiliaries, just as 
there is a risk of competition at present between individual 
auxiliary professions. If a demarcation problem . . . arises 
between services in separate groups, where will an impartial, 
and authoritative decision be obtained? Furthermore, it 
would be difficult to devise machinery for admitting new 
types of auxiliary service to registration. Which group 
council would consider an application from a professional 
association ? Who is to decide this question in the event 
of a difference of opinion? How and by whom are new 
group councils to be established if there should be a need for 
them ?... A statutory system of independent group councils 
seems to us to be too much lacking in flexibility for long term 
needs.” 


The conclusion was reached that only a single council 
would provide the necessary machinery. 

‘*We admit, and indeed we have stressed, the diversity 
of the medical auxiliary services. . . . We attach much more 
importance, however, to the underlying unity in these services. 
In the National Health Service all medical auxiliaries are 
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united in the sense that they all assist the doctor and all 
have as their objective the welfare of the patient. In these 
two respects they are all on common ground. A single council 
seems to us, therefore, not only to be right in principle, but 
to provide a better means than a series of independent group 
councils of promoting a sense of common service among 
medical auxiliaries and of emphasizing the common objects 
of medical auxiliary work. . . . If a council is to command 
respect in the medical and medical auxiliary professions and 
among the general public, and if its advice is to be of real 
value to the Ministers, it must be free from any sectionalism. 
We feel that it might be difficult to obtain suitable members 
able and willing to give this kind of public service unless for a 
council with a wide field in which to operate. Our strongest 
objection to a system of independent group councils, indeed, is 
that the medical auxiliary services in the National Health 
Service deserve something better.” 


Following the precedent of bodies concerned with 
education and registration in medicine, architecture, 
and law, the main report proposes a single statutory 
council of limited size, advised and assisted by professional 
committees. It would be called the Council for the 
Medical Auxiliary Services in the National Health 
Service, and in order to cover England, Wales, and 
Scotland it would be under the egis of the Privy Council. 
The members might be : 

Four appointed by the Privy Council, of whom one shall be 
from Scotland and one shall be designated as chairman. 


Three appointed jointly by the Minister of Health and the Secre- 
tary of State for Scotland. 


Two appointed by the Royal College of Physicians of London. 
Two appointed by the Royal College of Surgeons of England. 


One appointed by the Royal College of Obstetricians and 
Gyneecologists. 


Two by Royal College of Physicians of 
Edinburg! Royal College of Surgeons of Edinburgh, and the 
Royal Faculty of Physicians and Surgeons of Glasgow. 


One appointed by the General Medical Council. 

Six medical auxiliary members elected by the vice-chairmen of 
the professional committees from among their own number. 

They would retire every four years and would not be 
eligible for reappointment for two years. 

Each professional committee would as a rule be 
concerned with a single auxiliary service, and would 
consist of medical, medical auxiliary, and other members, 
the medical auxiliary. members having a majority (not 
exceeding, say, three-fifths). ‘‘It must be a body of 
experts in its particular field.’ Its chairman would 
be appointed by the council, preferably from among the 
council’s members ; but the committee would elect its 
own vice-chairman, who would be a medical auxiliary. 
As shown above, the vice-chairmen would form an 
‘* electoral college ’’ electing six of their number to the 
council. Having framed its policy, with the advice of 
the professional committees, the council would rely on 
the committees to carry it out. For example, though the 
council would have final responsibility for registration 
and would be the arbiter in the determination of disputes, 
the committee would have to maintain the appropriate 
register and implement decisions. 

Neither the council nor its committees would have 
power to control the professional associations, which 
would continue the work they have chosen for them- 
selves under their own constitutions. ‘‘ In particular, 
we think that it would be unsound for a central Council 
to attempt either to conduct training courses or 
examinations.’ Many associations have members work- 
ing outside the N.H.S. and would wish to maintain their 
own registers in order to cover all forms of employment. 

The council is regarded as essentially an administrative 
body, dependent on professional committees for informa- 
tion, advice, and executive assistance, and consisting 
of men and women experienced in judging impartially 
on evidence laid before them. Since Scottish problems 
and systems differ in some respects, it would be 
required by statute to meet in Scotland at suitable 
intervals. 


As it is important that the registers should contain 
an up-to-date record of persons in, or qualified for, 
employment in the N.H.S., together with up-to-date 
information about qualifications, place of residence, 
and employment, it would be unsatisfactory for the 
council to take over any of the lists of names in the 
registers of professional associations. All who seek 
registration by the council will have to make application 
individually. 

PROVISION OF TRAINING 


At present there is considerable variety in the arrange- 
ments for training medical auxiliaries, and considerable 
variation in the method of financing students. The 
Ministers might themselves be wholly responsible for the 
provision of training and for financial aid; but this 
arrangement appears inappropriate, because many 
medical auxiliaries may not wish to work in the N.H.S. 
Alternatively, the Ministers might be responsible only 
for providing the clinical facilities necessary for training : 
the students would find the money, and would look for 
assistance to the local education authorities. This 
arrangement is regarded as appropriate, except where 
this. training approximates to an apprenticeship as in 
the case of medical laboratory technicians. 

If the Ministers are not to be responsible for more 
than the provision of clinical facilities, ‘‘ it would appear 
that the institutions giving the training should them- 
selves be independent of the hospitals which are under 
the direct control of the Ministers. They would need, 
therefore, as their governing bodies, organisations 
which would represent all the interests concerned in 
training. We are aware that the general and immediate 
adoption of this principle might cause undue disturbance, 
but we consider that new governing bodies of this kind 
should be adopted for any new schools set up.” 


MINORITY REPORTS 


Two of the three minority reports favour alternative 
machinery for registration. The first wishes to see a 
statutory registration board established for each pro- 
fession. If necessary, an advisory and codrdinating 
body, to be called the Council for Non-medical Professional 
and Technical Staff in Health Services, could be set 
up as well. This council would have only eight members, 
not more than two of whom should be medical. The 
signatories of this report regard the term ‘‘ medical 
auxiliary ’’ as inapplicable to their professions. 

The second report recommends grouping of some of 
the professions. A Council for Physical Therapy in the 
N.H.S. would maintain registers of physiotherapists, 
occupational therapists, and remedial gymnasts. This 
council, with twenty-five members, would be aided by 
professional committees. 

The third minority report dissociates itself from the 
second on the ground that it “gives unbalanced 
emphasis to the work of the Occupational Therapists 
in the physical field and completely disregards the 
psychological aspects of occupational therapy.’’ It also 
dissents at various points from the report on occupational 
therapy. 


REPORTS OF INDIVIDUAL COMMITTEES 
Almoners 


The evidence suggests that the hospital service in 
England and Wales alone probably needs 25003000 
almoners to provide a full service and in Scotland about 
500. The probable demand over the next five years is 
likely to be more limited, but is at least 150 almoners 
each year. The students in training ‘‘ are hardly enough 
to make good the wastage... and it is evident that unless 
recruitment is considerably increased it will be impos- 
sible to meet even the existing and immediate demands. 
...” Publicity in schools and financial assistance 
to students are recommended as aids to recruitment, 
but it is recognised that there are too few social science 
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students in the universities to meet the requirements 
of all the professions for which this training is the basis. 
The training and qualification given by the Institute of 
Almoners are suitable for almoners in the N.H.S. 
Chiropodists 

Only 7:5% of the hospitals have so far appointed 
chiropodists. As soon as possible there should be 
chiropodists at every general hospital and in certain 
hospitals and clinics, and local authorities should be 
enabled to provide chiropody in the N.H.S. The 
training and qualifications of the Society of Chiropodists 
are suitable. Part-time training cannot equal full-time 
training in value. 


Dietitians 

In December, 1949, only 139 dietitians had been 
appointed among 2600 hospitals and convalescent homes 
in the N.H.S. in England and Wales. Each hospital 


up will need one or more. Members of the British 
omy Association are fitted for employment in the 


Medical Laboratory Technicians 

At the end of 1949, 1602 medical laboratory technicians 
were employed at hospitals in the N.H.S. in England 
and Wales and 180 in Scotland. At the same date there 
were 1898 students in training. At present the supply 
generally meets the demand but there are local shortages, 
particularly of trained technicians. The training and 
of the Institute of Medical Laboratory 

echnology are generally suitable. 


Occupational Therapists 

About 3000 occupational therapists are needed for the 
N.H.S. The number actually employed is 980. Financial 
restrictions, &c., are likely to prevent the demand from 
rising to any extent for some time. Occupational thera- 
pists holding the diploma of the Association of 
Occupational Therapists or that approved by the 
Scottish Association of Occupational Therapists are 
fitted for employment in the N.H.S. 


Physiotherapists 

A year ago there were just over 4000 physiotherapists 
working whole-time or part-time’ in the National Health 
Service in the United Kingdom, and some 1500 more 
will be required. The present output of trained physio- 
therapists is over 500 a year and it should be possible to 
maintain the present numbers in the N.H.S. and gradually 
build up to the full demand. Supply and demand are 
fairly evenly balanced. Physiotherapists at present 
registered with the Chartered Society of Physiotherapy 
and the Faculty of Physiotherapists are suitable for 
employment in the N.H.S. The general direction of 
studies in each school should be in the hands of a medical 
practitioner, preferably a specialist in physical medicine, 
and facilities for the training of men should be increased. 
Part-time training that is wholly in the hands of non- 
medical teachers and does not include any considerable 
amount of varied clinical experience is not adequate. 


Radiographers 

The current output of students should suffice to meet 
the present demand. The Ministers are invited to 
consider whether blind assistants could undertake dark- 
room work so as to relieve radiographers for their 
specialised duties. Members of the Society of Radio- 

aphers are qualified for employment in the N.H.S. 
Prein ing should be given only in recognised schools 
able to provide both theoretical and practical training. 
More men should be trained. Students should pay for 
their training and, with the possible exception of some 
nurses, should not receive a salary. 


Speech Therapists 
There are nearly 300 speech therapists practising in 
the United Kingdom, and at least 750 are needed both 
inside and outside the N.H.S. Local education authorities 
and hospitals should work closely together so as to use 
the services of speech therapists as economically as 
ible. Those holding the diploma of the College of 
wa Therapists are suitable for employment in the 


FREE MEDICAL CARE OF MOTHER AND 
CHILD IN EIRE 
FROM OUR DUBLIN CORRESPONDENT 


THE crisis over the scheme for free care of mothers 
and children in Eire has now been resolved by the 
resignation of the minister for health, Dr. N. C. Browne. 
At the end of last month! there seemed little prospect 
of any concessions by the minister to meet the objections 
of the Irish Medical Association ; nor, in fact, were any 
made by him. Ecclesiastical authorities also objected, 
on moral grounds, to certain features of the scheme, 
though they raised no objections to the Social Welfare 
Bill—very much wider in its scope of social benefits, 
but on a contributory basis—now before the Dail. 

Only in recent weeks did it become clear that well over 
80% of the medical profession were opposed to the 
scheme. The only modification accepted by Dr. Browne 
was that enabling general practitioners, as distinct from 
dispensary doctors, to join it should they wish. On 
April 6, the government instructed Dr. Browne to 
draw up proposals for a Mother and Child Scheme free 
from the features to which exception had been taken. 
He preferred to abide by his own scheme, and resigned 
on April 11. 

Replying in the Dail to an attack by Dr. Browne on 
his erstwhile cabinet colleagues, Mr. J. A. Costello, the 
prime minister, said : 

“Every time there was any suggestion of an attempt to 
meet the minister for health the people who gave in and said 
that they were willing to come and consult were the medical 
profession, and every time they were turned down with 
contumely by the minister for health. . . . I feel it my duty to 
pay tribute to these men who have done everything they can 
to see that the mothers and children of this country get a 
scheme.” 

Mr. Costello, who enjoys the full confidence of the 
profession, has himself temporarily taken over the 
ministry of health, and there seems now no reason why 
negotiations for a new scheme, which have already 
started, should not proceed in an atmosphere of mutual 
good will. In Hire, as in other countries, some means 
will have to be found of assisting the middle-income 
group to meet the cost of present-day medicine; and 
any new scheme is sure to provide for this group. 


Medicine and the Law 
What is ‘* Therapeutic Treatment ? 


THE claim of the Royal Victoria Hospital, Dundee, 
to remain outside nationalisation involved the Court of 
Session in a discussion of the word “ therapeutic.’ If 
the treatment afforded was not of a therapeutic character, 
the hospital might escape being taken over under the 
National Health Service (Scotland) Act. 

For the hospital it was contended that the meaning 
of the word was limited to treatment designed to cure. 
As the patients were incurable cases and the treatment 
and nursing could do no more than alleviate their 
suffering, the measures taken could not be “ thera- 
peutic.’’ On the other side it was argued that the word 
applied not only to curative treatment but also to 
measures taken to relieve symptoms and alleviate pain. 

After hearing the opinions of medical witnesses, and 
after recourse to such guidance as dictionaries afford, 
Lord Blades held that the remedial treatment of disease 
included the associated relief of suffering. He was 
unable to apply the test of curability or incurability for 
the purpose of deciding whether measures to combat 
illness, relieve symptoms, or alleviate suffering were or 
were not therapeutic. The main purpose of the hospital, 
he said, was therapeutic. It did not come within an 
exception provided by the statute. It was a voluntary 
hospital within the meaning of the Act, and the Secretary 
of State for Scotland was entitled to remove it from 
private hands. 


1. See Lancet, March 31, 1951, p. 734. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


The signs I find in chests, and plot 
So skilfully on diagrams, 

Too frequently, alas, are not 
Apparent in the skiagrams. 


Too seldom does the screen disclose 
Nor all that barium reveal . 
The ulcers which I diagnose, — 

The epigastric lumps I feel. 


Proof positive, this seems to me, 
—Proof stark and undeniable— 
That radiology must be 
Extremely unreliable. 

* 


Spring cleaning is about to begin. Most of us get used 
to the discomforts of the weekly turn-out of one room 
at a time, but at this season the process is applied to 
every room at once, and the only thing is to take all the 
meals one can at the club and spend one’s free time 
anywhere but in the house, preferably gardening, so as 
to be within hail when something has to be lifted. To 
complicate the issue in our house the decorators’ buckets 
and steps are always stored in the bathroom. Surely this 
spring-cleaning business shouldn’t be needed any longer, 
when we have electrical cleaning devices which do more 
good in a routine daily session than a complete turn-out 
did of yore? Besides the modern household either has 
electric or gas fires or no fuel for fires at all; so there 
can’t be anything like as much dust. But spring cleaning 
has become a tradition, like wearing something new at 
Easter. So we may as well resign ourselves to a week or 
two every year when nothing is where it used to be and 
there’s only the stairs to sit on. ‘ 


* * * 


When I qualified, 20-odd years ago, we were expected 
to know only just enough chemistry to prevent the 
corks blowing straight out of any bottles we dispensed 
—NaHCO, + HCl: that kind of thing. But this 
certainly wouldn’t satisfy a modern examiner; and 
I am beginning to wonder whether we inorganic G.P.s 
ought to be allowed to go on prescribing the newer- 
fangled drugs when we couldn’t tell their composition 
from Adam’s if we saw the two side by side. Most of 
us, I suppose, as the years go by, merely lean more 
heavily on our friend the pharmacist—and hine ili@ 
lacrime. 

In our traditional daily chat I asked our pharmacist if, 
when I prescribe ‘‘ phenobarbitone tablets,” he dis- 
pone sodium phenobarb. or plain phenobarb. You’d 

ve thought I’d asked how much hashish he was selling, 
or something even more shocking. When at last he had 
recovered enough to speak he told me: ‘ Plain pheno- 
barbitone, of course, Doctor.’’ ‘ But,” said I, putting 
my foot right in it, ‘‘ I order them at random; sometimes 
everybody gets the sodium stuff and sometimes the other, 
just by chance. That means I’ve ordered some people 
twice as much hypnotic, or half as much, as I intended.” 
Only then did the full force of my ignorance strike him. 
““The molecular weight of phenobarb. being 232,” 
he explained pityingly, ‘‘ and sodium’s atomic weight 25, 
tacking an atom of sodium on each molecule makes your 
l-grain tablet contain about nine-tenths of a grain of 
phenobarb. And as it will be much more soluble, your 
patient will really find it a good deal stronger hypnotic. 
Good morning.” 

I see now that the Higher Certificate examiners knew 
their stuff when they endorsed my certificate: ‘‘ NOT 
Organic Chemistry.” 


* * * 


It is high time that our Planners turned their attention 
to pay and status in orchestras. All the conductor 
need possess is a nodding acquaintance with the range 
of orchestral instruments, an ability to interpret a score, 
and the nerve to stand up in front of the audience for 
an hour or two waving a stick in a purposeful manner. 


Ask him to play among the second fiddles, or even te 
deputise for the tympanist, and he will be out of a job 
in less time than Menuhin takes to play an A pizzicato. 
Yet it is the conductor who gets all the kudos and most 
of the cash. An obvious effect of this cult of the jack- 
of-all-trades is to produce few real masters of any. 
All the most promising students of music have conductor- 
ship as their goal. Why should they spend years 
learning to beat the triangle with absolute precision when 
in the end they cannot hope even to see their names on 
the programme in 6-point italics (J. Jones) as leaders ? 


* ok * 


When the influenza epidemic was at its height one of 
my colleagues was rung up during his evening surgery 
and an apologetic voice asked if he could possibly manage 
a visit that day. The caller had fallen in the bathroom 
that morning, had managed to crawl to his bedroom, 
and had been lying there ever since, unable to put his 
foot to the ground. He thought his leg was broken. He 
was most emphatic that he was a private patient, and 
did not want to be treated under the N.H.S. My friend 
went round and found an irate old gentleman lying on 
his bed with a Potts fracture. When first-aid measures 
had been applied, the patient became quite chatty. It 
seemed that he had just moved into the district, and he 
had spent all day ringing up the local doctors, but when 
he told them he was not an N.H.S. patient, each one in 
turn had flatly refused to visit him—no time to call on 
private patients was the reply. ‘The old order 
changeth ...” 

* * * 


The art of lecturing is generally accepted as moribund 
if not actually dead ; so it was an unusual experience to 
hear a lecturer speak for an hour on a fairly complex 
subject without a single note and without a moment’s 
hesitation or uncertainty. Equally surprising to me 
was the sparsity of the audience. The lecture had, I 
understood, been well advertised ; the subject was one 
likely to combine welcome instruction with an element 
of entertainment ; and yet when, arriving late, I feared 
not to find even standing room, I had a whole row of 
chairs to myself. On.the other hand, many of the 
“lectures ’’ I attend consist of the most prosaic textbook 
material read rapidly to an audience that fills the hall to 
capacity. There must be a reason for this contrast in 
attendances. Presumably some lectures are announced 
in a way that appeals to the popular taste; some, I 
dare say, are announced so obscurely that nobody hears 
of them until afterwards. But it does seem strange that 
we flock to hear somebody read to us what we could 
very well have read for ourselves at our leisure. Maybe 
this is one more evidence of the persistence of the child 
in us: every child loves being read to, especially if the 
story is one he knows well—and woe betide the reader 
who introduces some unorthodox deviation from the 
familiar text. 


* * 

The junior nurse was taking the particulars of a new 
patient, a wizened retiring little man. She got his name, 
address, age, and sex without difficulty, but when she 
asked for his next of kin he answered ‘‘ None.’ ‘‘ Surely 

ou must have some relations ? ’’ said the nurse. But the 
ittle man wouldn’t be moved : ‘‘ No,’’ he replied, ‘‘ None 
at all.” ‘‘ Well,” said the nurse, beginning to get worried, 
‘““we must put someone down. What about the lady 
who came with you?’’, for a large bejewelled woman 
had accompanied the little man to the door of the ward. 
‘* She’ll do,”’ the patient replied, ‘‘ She’s my mistress.” 
This took the nurse’s breath away (she was very junior), 
but in the end she said rather shakily, ‘‘ We really can’t 
put that down, you know; shall I say sister, or cousin 
perhaps, instead?” The little man seemed shocked. 
‘** No,” he insisted, ‘‘ she’s my mistress.’”’ Then the nurse 
had a brainwave: ‘I know; I'll write ‘friend’.”’ 
‘* No,” said the little man, polite but firm, “‘ as I told you 
before she’s my mistress—I work for her.” 

And so guileless was the little man that when the nurse 
had been outside to powder her nose they went quietly 
on with the next question. 


* * 
Aphorism of the Week 
Let sleeping tubercle lie. 
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Letters to the Editor 


THE ECONOMIC VALUE OF THE DOCTOR 


Sir,—The March 24 issue of your journal has just 
reached here with Dr. Ffrangcon Roberts’s stimulating 
discussion of this subject. May I suggest that, in addition 
to the influence of ancillary personnel in medical practice, 
another factor is of perhaps greater importance in the 
attitude of the laity toward our profession. That factor, 
perhaps better seen in the United States, is the ever- 
lessening gap between the educated layman and the 
physician. 

Formerly, with a low state of formal education in the 
general population, the physician’s training widely 
separated him from the laity. Today, with secondary 
schooling almost the rule and college attendance common, 
the layman has advanced relatively more on the 
educational scale than the doctor. Premedical and 
medical training now is largely technical with consequent 
neglect of the nurturing of the more subtle aspects of 
the personality of the physician. It is this personality 
which genuinely distinguishes the doctor from those in 
other technical callings. The present result is a medical 
“technician ’’ who, when the technical veneer has been 
scratched, is appallingly like other technicians ’”’ ; in 
short, he is basically a layman. This professional person- 
ality inadequacy is well demonstrated in the average 
doctor’s attitude toward death. Death upsets him ; and he 
either acts as if it does not exist, or else regards it as a 
vicious reflection on his technical skill. His behaviour 
toward, and at the performance of, necropsy is equally 
enlightening in exposing the present professional 
personality pattern. 

Perhaps the remedy for the status described by 
Dr. Roberts lies in a revaluation of the réle of the doctor 
so that he may be. more than a therapeutic technician 
among other technicians. In a world advancing toward 
calamity by a series of technical competitions, I fear 
this revaluation is impossible. 


St. Joseph Hospital, Fort Wayne, 
U.S.A. 


S. M. Rapson. 


METHONIUM COMPOUNDS IN HYPERTENSION 


Sir,—The experience in this clinic of hexamethonium 
in the treatment of hypertension confirms that of 
other investigators, particularly Professor Smirk and his 
co-workers, in the following respects: (1) if properly 
administered C6 appears to be an effective agent for 
reducing blood-pressure in the majority of cases, 
‘including those with malignant hypertension ; (2) oral 
administration is not so reliable as parenteral; and 
(3) the patient or a member of the family can be taught 
to administer the injections and record the blood- 
pressure in the home, thus making long-term therapy 
feasible. In addition, I would like to suggest certain 
practical points in management which we have found 
greatly increase the effectiveness of the drug and reduce 
the incidence of toxicity. 

When doses of C6 were repeated at 4 or 6 hour intervals 
we observed. frequently the rapid development of 
‘*tolerance’’ so that increasing doses were without 
hypotensive effect. However, if the doses were separated 
by 12-hour intervals the development of tolerance was 
delayed or prevented while an increased dose now pro- 
duced an augmented hypotensive response. Thus, an 
8 or 12 hour dosage interval usually was far more effective 
than a 4 or 6 hour interval. In certain patients the 
hypotensive response to C6 was not maintained beyond 
6 hours, and in these cases various other hypoten- 
sive agents were tried in order to prevent the rise 
of blood-pressure. The most effective agent was 
l-hydrazinophthalozine (‘ C5968,’ Ciba) in doses of 50-150 
mg. administered orally midway between the doses of 


C6. By using such alternating therapy the wide swings 
of blood-pressure frequently were avoided and tolerance 
to either drug usually was prevented. 

Profound hypotensive reactions with collapse occurred 
almost entirely only after the initial injection of C6, 
and during continued administration the reduction of 
blood-pressure was more moderate. These severe 
hypotensive reactions have been avoided since we have 
utilised the following technique for beginning therapy. 

With the patient propped up slightly in bed, C6 was injected 
intravenously at a rate of 1-2 mg. of the ion per minute. 
An assistant determined the blood-pressure at intervals of 
30 seconds in the opposite arm. As soon as a significant 
reduction of blood-pressure occurred the injection was halted 
temporarily until the blood-pressure stabilised. If the degree 
of hypotension was satisfactory the injection was stopped. 
If not, the slow rate of administration was begun again and 
continued until the desired result was obtained. If, despite 
these precautions, the reduction of blood-pressure was 
excessive it was easily corrected by raising the foot of the 
bed on 6 in. or 8 in. blocks and elevating and passively 
exercising the lower extremities. Vasopressor agents, 
especially epinephrine, were unpredictable, and impressed 
us as being dangerous. 

Having determined the initial effective dose, this 
amount was administered subcutaneously at 12-hour 
intervals. If tolerance developed the dosage was raised 
progressively by increments of 5-10 mg. During such 
continuous administration of C6 the most common 
side-effect was constipation, and the most serious was 
paralytic ileus. Since both of these undesirable effects 
apparently were due to parasympathetic bleckade we 
have used the urethane of acetyl-8-methylcholine 
(‘ Urocholine,’ Merck) in doses of 5-10 mg. orally twice 
per day, along with laxatives such as mineral oil and 
magnesium hydroxide if necessary. 

Epwarp D. FREIs 
Chief, Cardiovascular Research 
boratory. 


Georgetown University weg Centre, 
Washington, D.C., U.S.A 


SURGICAL TREATMENT OF MENIERE’S DISEASE 


Srr,—In your annotation on this subject (April 7) you 
stated that ‘‘in at least some cases of this disease the 
essential lesion is an excessive amount of endolymph.”’ 
If this is so, it is scarcely logical to perform sympathec- 
tomy (which should lead to an increased blood-supply in 
the denervated area) for its relief. However, sympathec- 
tomy may succeed for other reasons, or in sufferers with 
no excess of endolymph. 

The assertion that the main sympathetic supply to 
the head and neck comes from D1 is perhaps over-confident, 
Fibres to the eye emerge at this level, but it is not safe 
to assume that all the preganglionic vasomotor and 
sudomotor fibres for the head also emerge at the same 
level. Brown-Séquard, Claude Bernard, and other early 
workers in this field thought the vasomotor fibres emerged 
over a wider area; thus, Brown-Séquard ! reported that 
the sympathetic fibres to the blood-vessels of the head 
come from the cord chiefly through the last cervical and 
first and second thoracic nerve-roots. More recent, 
observers, such as Hyndman and Wolkin,? and Goetz,® 
have suggested that many, and perhaps even the majority, 
of the preganglionic vasomotor and sudomotor sympa- 
thetic fibres for the head and neck are found in the 
second thoracic nerve-roots and that any more wide- 
spread outflow is through lower rather than higher nerve- 
roots. Thus, assuming that sympathectomy is justifiable 
in some patients with Méniére’s disease, the scope of the 
operation performed by Mr. Passe and Mr. Seymour 
could be defended on anatomical grounds. 

Guerrier * claimed that preganglionic fibres entering 
. Brown- * ema C. E. Philad. med. Examiner, August, 1852, 
oO. Wolkin, J. Arch. Surg. 1942, 45, 145. 


Goetz, R. H. Surg. Gynec. Obstet., int. Abstr. Surg. 1948, 87, 417. 
Guerrier, as "These. Montpellier, 1944. 


: 
. 
to 
ob 
st; | 
or- 
en 
ry 4 
ge | 
ym 
m, 
his 
He 
nd 
nd 
on 
res 
It 
he 
en 
in 
on 
ler | 
nd 
to 
lex 
t’s 
me “ 
I = 
me 
ont 
ok 
in 
hat 
uld 
the 
der 
the : 
ew ; 
me, 
she 
ely 
the 
one 
ied, 
uly 
2an 
or), 
isin 
ed. 
irse 
you 
tly 


ot 


910 THE LANCET] 


LETTERS TO THE EDITOR 


21, 1951 


the vertebral plexus emerge through the lower cervical 
nerve-roots, and he suggests they were not discovered 
earlier because of their deep situation and short course. 
The vertebral plexus is regarded as the main source of 
sympathetic fibres accompanying the internal auditory 
artery and supplying the internal ear, and any fibres 
emerging in the lower cervical roots would escape in the 
sympathectomy under discussion, or in any preliminary 
trial injection of the stellate ganglion. If section of the 
main preganglionic outflow through D2 and D3 does in 
fact interrupt pathways to the head, including the ear 
(as the surgeons claim), then Hyndman and Wolkin, and 
Goetz are more likely to be correct than Guerrier. If so, 
this is yet another example of how surgical procedures 
may assist in anatomical localisation and hodology ; and 
conversely it shows how apparently insignificant ana- 
tomical details may be of vital importance in determining 
correct and scientific treatment. 


Anatomy Department, ‘ 
University of Manchester. G. A. G. MITCHELL. 


GENERAL PRACTITIONER AND CONSULTANT 


Sir,—There are readier means of raising the status and 
standard of the general practitioner than those suggested 
last week by Dr. Robertson. 

If laboratory and radiological facilities were extended 
to general practitioners in all areas they would readily 
accept the responsibility of pursuing, where possible, 
a final diagnosis, and would thus have in the eyes of 
their patients greater authority. 

The opportunity for a closer acquaintance with 
modern medical thought can be provided in two ways : 
firstly, by generous use in hospitals of general practitioners 
as clinical assistants ; secondly, by the establishment of 
clinical societies based on general hospitals where the 
G.P. can demonstrate his cases before fellow practitioners 
and consultant colleagues. 

If the capitation-fee were adequate there would be 
no desire by the G.P. to augment his income and certainly 
not from the sources suggested by Dr. Robertson. May 
I add that I still find consultants readily approachable 
and prepared to lend an ear to the G.P. and to expand 
an opinion when requested. 

Beckenham, Kent. D. I. FINEr. 


IMPROVISED VACCINE-LYMPH EJECTOR 


Simr,—Quite a number of practitioners must have been 
called on to do vaccinations within recent weeks, and 
some may have been mildly irritated, as I was, by the 
problem of getting the lymph out of the capillary tube 
expeditiously and accurately. I have found the following 
simple deyice, which takes only a very few minutes to 
make, practical in use and economical of lymph. 

A firmly fitting rubber bulb is pushed on one end of a 
glass tube about 8 in. long. Into the other end of the tube 
a small pledget of cotton-wool is pushed to act as a bacterial 
filter. In the closed end of the bulb a very small hole is 
made with the red-hot point of a pin. It may be that a 
black rubber bulb would not show up this hole so well as, 
say, a red rubber one. The device is now ready for use. 

After the ends of the vaccine capillary tube have 
been broken off, one of them is pushed through the 
small hole in the bulb, which grips it (see figure). I have 
not yet encountered a capillary tube that a small hole 
in the rubber, made in the way suggested, will not grip. 
I hold the device at the junction of the tube and bulb 
between the finger and thumb; the bulb can then be 
angled between the middle and ring fingers of the same 
hand (with the little finger resting on the patient’s 


D A c 
==— 
The ejector in use. A, glass tubing; B, rubber bulb; C, vaccine- 
lymph tube ; and D, cotton-wool. 


limb), so that the distal end of the capillary tube 
approaches the skin at a convenient angle. By gently 
blowing down the other end of the tube one can extrude 
small neat drops from the capillary tube, and there is 
none of the troublesome back suction such as may occur 
with an ejector worked by finger pressure on a closed 
rubber bulb. Usually four insertions can easily be made, 
with the help of this device, from one capillary tube. 
It is possible to make up to five or six. After a series 
of insertions the cotton-wool can be removed and the 
glass tubing and bulb boiled. 

I have been told that the Ministry of Health has 
never supported the idea of an ejector worked by blowing 
with the mouth, but I think that this eriticism is 
overcome in my contrivance. 


Whitley Hospital, Coventry. J. F. GALPINE. 


FATE OF A GROUP 


Srr,—The B.B.C. broadcast (April 5) on ‘‘ Taking 
Stock’’ of the National Health Service, once again 
advocated group practice and emphasised how a doctor 
in a group could follow some special line of his own to 
the benefit of the practice. Almost every authority 
supports this view. I should like to record what has 
happened in respect of our own group practice. 

In 1935 we reorganised our surgery accommodation. 
This involved a certain amount of building, valued today 
at over £7500, which gave 4n efficient place for a group 
to work. When the National Health Service came into 
being the following happened : 


1. Our dispensary, where three qualified dispensers worked 
in a costly and well-equipped department, became useless 
and we suffered a dead loss. We received no compensation 
and were unable to sell hundreds of pounds’ worth of drugs. 
The whole balance of the organisation of rooms was accordingly 
upset. 

2. Our surgical partner resigned from. the firm to become a 
whole-time surgical consultant. Had he not done so he would 
not have been able to retain his job on the staff of the local 
‘hospital. 

3. Our pediatrician, by remaining in general practice, was 
unable to obtain a consultant appointment at the hospital. 
His hospital appointment was graded s.H.M.0., but.domiciliary 
consultations were allowed. 

4. One of our obstetricians, who had been doing all the 
emergency obstetrical work at a local-authority maternity 
home, lost his job and was not even offered a a.P. clinic. 

5. All fees and salaries for specialist work had to be cut 
out of income for the purpose of compensation, and we are 
to receive nothing at all for this source of income. 


Reading. STANLEY ALCOCK. 


MUNCHAUSEN’S SYNDROME 


Sir,—The sparkling correspondence on this syndrome 
reminds me, even in distant Jerusalem, of my two favour- 
ite cases, which did the rounds of hospitals in general, 
and of L.C.C. hospitals in particular, in the years 1936-46 
(at least). They are probably very well known to a number 
of your readers. 


The first patient stated that he had repeated attacks of 
hemoptysis, at intervals of a few weeks. He used to 
appear in casualty late at night with his shirt and jacket 
covered with blood, but himself remarkably free from dyspnea 
and anemia. On some occasions it was proved that the blood 
covering his clothes was not human blood ; but occasionally 
human blood seemed to be admixed. He would be admitted 
by casualty officers new to the hospital, and usually discharged 
himself at 6-7 a.m. the next day after having had 
morphine and usually a good meal and a row with the nurses. 
He usually succeeded in getting out before the senior medical 
officers, who knew him, began their rounds. 

The second patient, a much younger man, used to give a 
perfect history of recurrent attacks of appendicitis except that 
the pain was referred to the left side. His abdomen showed 
operation scars. After the senior people had been brought 
into consultation and he heard the surgeons talk of the 
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possibility of operation, he would begin to insist very firmly 
that his appendix had been removed and that he was not 
going to submit to operation. He would then mention the 
words “ transposition of the viscera.” The casualty officer 
examined again and triumphantly proclaimed that the heart 
was on the right side. He was then brought into hospital 
and submitted to radiological and electrocardiographic exami- 
nation ; and transposition of the viscera was proudly demon- 
strated by the staff. He was then discharged. But it was too 
bad to get a call from another hospital in another quarter of 
London that he had entered there a few hours later with a 
similar syndrome. We discovered that this patient got board 
and lodging, comfort, and attention for most months of the 
year thanks to his masterly presentation of his alleged 
symptoms. 


Hadassah Medical Organisation, 
Jerusalem, 


Ext Davis 
Director. 


Smr,—The correspondence following Dr. Asher’s most 
interesting article of Feb. 10 indicates how prevalent this 
‘‘syndrome’’ is. By giving it this name, however, one 
might be induced to regard these people simply as 
tricksters, liars, and swindlers, without paying attention 
to the underlying psychopathology. These patients are 
invariably severe psychopaths, and their psychopathic 
personality requires treatment. The extravagant and 
often purposeless romancing related as facts is, of course, 
well known as pseudologia phantastica. 


Wanstead Hospital, 
London, E.11. 


PUBLICITY IN CANCER 


Sm,—In his letter of March 24, Professor Russ rightly 
impeaches delay in seeking advice as the greatest handicap 
to the successful treatment of cancer, while at the same 
time he sees in this avoidable circumstance the greatest 
justification for campaigning for wider publicity in the 
fight against cancer. At any centre where large numbers 
of patients suffering from cancer are treated, the over- 
whelming importance of early diagnosis and treatment 
is all too clearly revealed. The difference in the results 
of treatment of early and late cases underlines the 
tragic effects of the patients’ own delay in seeking advice. 
Fear, ignorance, and the thought that suffering is 
inevitable and cancer is incurable are only some of the 
reasons whicli hold the patient back until the condition 
has passed beyond hope of cure. And so the proportion 
of early cases seeking treatment remains pitifully small, 
although many thousands of lives could be saved if only 
the public could be convinced that cancer in the early 
stages can be cured. 

To substantiate this claim Professor Russ deduces, 
from data supplied by the Christie Hospital and Holt 
Radium Institute, Manchester, two significant features : 
(1) an absence of improvement over a long period of 
years in the percentage of early cases seeking treatment ; 
and (2) the enormous saving of lives which would follow if, 
through a more enlightened policy of campaign, more 
patients could be persuaded to seek advice early. Only 
in this way is the contrast between the numbers of early 
and late cases undergoing treatment ever likely to be 
lessened, and it might even become reversed, 

On the supposition that the numbers of early and late 
eases treated at the Radium Institute, Manchester, 
during the periods specified were reversed, by means of 
a simple calculation Professor Russ shows that if 1000 
patients suffering from cancer of the breast were treated 
by the methods now in use at that institute 454 would 
be alive after five years instead of 213—a saving of 241 
extra lives. Applyi-g the same formula to the cases 
treated for cancer of the uterine cervix the corresponding 
figures would be 630 alive after five years instead of 
275—a saving of 355 extra lives. From a purely 
propaganda point of view this method of presenting 
the picture is so arresting as to make one wonder how 
far statistics obtained at other centres, and submitted 
to the same type of calculation, would support the 


Eric FRANKEL. 


urgency of the plea for a nation-wide attempt at breaking 
down the fear of cancer. 
With this object I have submitted statistics relating 


‘to the radiation treatment of cancer of the breast and 


uterine cervix at the Marie Curie Hospital to the formula. 
suggested by Professor Russ, and the following points 
emerge. Of patients treated for cancer of the breast 
during the period 1932-34, 19-3% were in stage 1 of 
the disease. . After a lapse of about twelve years, little 
improvement had taken place, the proportion of stage 1 
cases treated during 1946-48 being 22-6%. In the case 
of cancer of the uterus for the same years the proportion 
of cases in stage I increased from 5-5 to 27°7%. Though 
representing some advance this is far from being a 
satisfactory state of affairs, and any feeling of satis- 
faction is quickly dispelled when the position is viewed 
from the point of view of the lives that could be saved 
were the proportions of early and late cases reversed. 
For example, when the above-mentioned formula is 
applied to cases treated for cancer of the breast during 
the periods 1932-34 and 1946-48, 687 patients would 
be alive five years after treatment instead of 134—a 
saving of 553 extra lives out of a total of 1000. And in 
the case of cancer of the uterus, 640 patients would be 
alive five years after treatment instead of 146, a saving 
of 494 extra lives. 

Such emphasis upon the number of extra lives which 
could be saved were patients to seek advice early instead 
of late should prove a powerful influence in the approach 
to a problem the gravity of which calls for a more 
vigorous effort than is known today in the education of 
the public concerning significant facts about cancer and 
its treatment. 

Mary 


WILL WE NEVER LEARN ? 


Sir,—Sir Heneage Ogilvie’s letter of March 3 draws 
attention to one of the problems of a United Nations 
force, where there may be medical units of different 
nations in the field, and where forward surgery may be 
performed by surgeons of many different countries. 
This may lead to different standards and methods of 
surgical treatment. 

The experiences learned in the late war are contained 
in the Field Surgery Pocket Book, a new edition of which 
was published in 1950 and is on sale (price 4s.) at the 
Stationery Office and through any bookseller. This is 
issued to our own medical officers and units in Korea, 
but similar publications are not perhaps available to all 
members of a United Nations force. 

A. G. Harsant 


Director of Surgery and 
Surgeon to the A 


War Office, 
London, 8.W.1. 


TREATMENT OF DEPRESSION 


Srmr,—In thanking you for your summary (March 31) 
of my contribution to the discussion on this subject 
at the Royal Society of Medicine, may I correct a 
mistake... 

You state that I reported finding: (a) during psycho- 
analytic treatment of depressions, symptoms reminiscent 
of epilepsy, pointing to (b) an instinctive yearning of the 
patient for shock and convulsive treatment; and (e) 
that previous convulsive treatment was helpful to the 
progress of psycho-analytic treatment. In my paper 
I stated (a), did not state (b), and stated that I had no 
evidence for (c). With regard to (c) I said that of 67 
depressives interviewed, 9 had had £.c.T. previously. 
All these were advised psycho-analysis ; 5 accepted this 
treatment, and in none of these was it considered that 
the previous E.c.T. helped such treatment. In 1 patient 
it appeared that the memory of the painful electrical 
stimulus added to the complexity of the treatment. 


London, S.W.7. W. Cuirrorp M. Scott. 
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DETECTION OF ENTAMEBA HISTOLYTICA 


Srr,—Some of your readers may be interested to know 
that Pearse’s! modification of the P.a.s. technique 
gives beautiful results when used for demonstrating 
Entameba histolytica in sections. These organisms are 
not always easy to see in ordinary preparations, but with 
Pearse’s technique they stand out as magenta-coloured 
cells which cannot be missed. Red blood-cells engulfed 
by the amebe are bright orange, contrasting well with 
the deep-red cytoplasm. The use of this method is 
based, of course, on the fact that EF. histolytica is rich in 
glycogen. Ordinary 10% formol-saline fixation works 
perfectly well. 


Pathological Department, 
Ashford Hospital, Middlesex. C. F. Ross. 


SIZE OF MEDICAL SCHOOLS AND 
HOSPITALS 


Sm,—In his thoughtful and illuminating article of 
March 17, on the Economic Value of the Doctor, Dr. 
Ffrangeon Roberts uses the term “ facultative audit.” 
The need for inquiries of the kind he has in mind is 
urgent in still other directions. The two questions I 
should like to see submitted to such a technique are: 
(1) what is the optimum size of a medical school? and 
(2) what are the most econogical sizes of the main 
varieties of hospital? Fairly txtensive search of the 
literature has yielded no studies of the completeness that 
seems requisite. 

Years ago I started with the Calendar and the annual 
financial statement of my own medical school, to see 
whether my fear that we were too big could be justified 
on statistical grounds; but my knowledge of statistics 
proved insufficient. An answer to the question could, 
however, be found from the data available. Take a 
preclinical subject as an example—say physiology. If 
the class is about 40, finance may dictate that the 
professor and one assistant must bear the whole burden 
of the teaching, and this has disadvantages when so wide 
a subject is covered. It is asking a lot from a physiologist 
to be so interested in neurophysiology, metabolism, 
endocrinology, and the rest, that he will teach each 
division efficiently. If the class is 220 the staff may 
comprise a professor, a reader, and seven lecturers or 
more, and specialisation becomes possible. But the 
personal contact between staff and student is almost 
lost, while the physical limits of the department may 
necessitate the shift system for practical classes. (The 
latter, as I know to my cost, imposes a burden on the 
staff which is far too heavy.) What then is the best size 
of class? But wait; the answer must also take into 
consideration the most economical use of the depart- 
ment’s space. It must be heated, lighted, cleaned, and 
insured, and its capital value must be amortised. What 
number of students is sufficient to justify the expense ? 
At what point does overcrowding cause a loss of efficiency 
or an increase in cost through the need to improvise, or 
to provide duplicate apparatus? These are but a few 
examples of the multitude of variables with which such an 
inquiry would be concerned, but they are enough to 
show how complicated would be the integration of num- 
bers of curves, often of opposite trends. It would 
be a fascinating investigation, and I make a present 
of the idea to anyone who wants a novel thesis 
subject. 

The same type of inquiry is applicable to the clinical 
side, though here the most important factors are the 
number of available beds, both general and special, and 
sometimes the amount of time taken in travelling to 
different hospitals. Many estimates have been made of 
the best size of hospitals in different circumstances, but 
none 1 know of are based on a detailed actuarial and 
cost-accounting basis parallel to the one suggested for 


1. Pearse, A. G. E. J. Path. Bact. 1949, 61,.195. 


medical-school size. We seem to have been waiting for 
the catalysis of Dr. Roberts’s phrase of the “ facultative 
audit.”’ «CALCULUS ” 


PILONIDAL SINUS IN A BARBER 


Sir,—I was interested in Mr. Jenkins’s description 
(March 31) of this condition. Pilonidal sinus is usually 
regarded as a congenital disorder occurring in association 
with the spine, and presenting commonly as a dimple 
in the postanal region. 

Short hairs are regularly found penetrating the skin 
of barbers’ hands, and all eye departments see as patients 
hairdressers and barbers who complain of hairs pene- 


trating the conjunctiva. Although ‘‘cysts”’’ are pro- 
duced in the skin, these do not grow hair. The accom- 
panying figure shows a typical example of multiple 
sinuses in the web of a barber’s hand. Each contained 
a hair, which could readily be removed with forceps. 
This patient has had recurring trouble over many years ; 
and when the sinuses became infected, the cysts they 
formed needed opening. 


London, W.1. CLARA M. WARREN. 


Sm.—I read Mr. Jenkins’s letter with interest. A 
few hours earlier I had examined a similar case. 

The patient was a barber, aged 43, who complained of a 

tender nodule on the radial side of the middle finger, just 
distal to the web space, which he had noticed for 6 months. 
Later a small sinus had developed from which hairs had been 
picked. When I examined him there was a swelling about 
1 cm. in diameter with some surrounding inflammation. 
I advised him to allow this to settle down, and to have the 
cyst excised later. 

Farnham Hospital, Surrey. 8. C. Raw. 


HEALTH SERVICE ESTIMATES 1951-52 


Srr,—Reading your leading article of April 7 and also 
p. 794 (col. 2), I am surprised that you said nothing about 
the entry which shows an expenditure of £21,144,000, 
in the hospitals of England alone, .on salaries and 
wages of “other staff.’ Surely after taking into 
consideration all the main items—Medical Staff ; Nursing 
Staff ; Ward Orderlies ; Works Maintenance Staff; Laundry 
Staff; Farm and Garden Staff; Administrative and Clerical 
Staff ; Professional and Technical Staff ; Catering Officers, 
Cooks, and Kitchen Staff—an item of £21,144,000 
for other staff should not be allowed to go without 
comment. What other staff can there be left who require 
nearly as much money as the entire Medical Staff, 
including specialists ? Such slovenly accountancy seems 
strange to me, and I think the taxpayer is entitled to 
more detailed information than we are given here. 

Attention was drawn to this item by a special corre- 
spondent in the British Medical Journal of April 7, and 
I hope that those responsible for the estimates will now 
throw more light on the subject. 

Worthing. LEESON. 
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Trimming Our Coat 


In the speech in which he introduced a Budget 
which he declared to be honest if not popular, Mr. HuGH 
GAITSKELL, the Chancellor of the Exchequer, pointed out 
that the gross estimate for the National Health Service 
in England, Wales, and Scotland for the year 1951-52 
was nearly £470 million. Receipts from the Insurance 
Fund and staff pension contributions brought this figure. 
down to about £398 million. This total was £25 million 
less than the estimate originally submitted to bim, which 
was £30 million above last year’s estimate. The increase 
was mostly due to higher prospective expenditure on 
the hospital services. But with all the other burdens 
to be carried the Government did not feel it reasonable 
to pass another £35 million on to the Exchequer and 
therefore on to the taxpayer; so they decided that the 
health service must be kept within a total of £400 million, 
which for the time being must be the ceiling. The 
Minister of Health and the Secretary of State for Scotland 
would make all practicable economies in the course of 
their administration, but it was plain that the only 
way to keep within this limit, without reducing the 
standard of the hospital, family doctor, and consultant 
services below what was really essential, was to find some 
other source of revenue. The Government had therefore 
decided, Mr. Gaitskell said, to introduce a modest charge 
for dentures and spectacles. In the dental service all 
extractions and conservation would still be free, but a 
charge of about half the scale fee would be made in future 
for all denture work. Expectant and nursing mothers 
would continue to receive free dental treatment, including 
dentures, from the local-authority services, and children 
would receive free treatment in schools as now. A charge 
of about half the cost of each pair of glasses would also 
be made, but there would be no charge for children’s 
spectacles. People for whom these charges would be 
a hardship would be reimbursed, in whole or part, from 
the National Assistance Board in the ordinary way. 
Legislation would be introduced shortly, and the details 
of the proposals would then be further explained. Mr. 
Gaitskell expected the new charges to yield about £13 
million in 1951-52 and about £25 million in a full year. 
The intention to make all practicable economies and to 
impose these charges had already been allowed for in the 
estimates lately presented to the House.! 

The Government, Mr. Gaitskell admitted, made these 
changes with regret, but he believed that most people 
would agree that while it was reasonable to allow a slight 
increase in expenditure on health—some £7 million 
above last year—it was also necessary, against the 
background of our general financial position and remem- 
bering the proposed increases in the old-age pensions 
and on the hospital services, to impose a limit and 
accept that some charges should be made in the National 
Health Service. The Government thought that they 
had struck a fair balance between one item of social service 
and another. The charges would not normally fall on 
those who were seriously ill, such as hospital patients. 
They applied where there was least danger of hardship 
and perhaps more danger of abuse than anywhere else 
in the health service. 


The Debate 


In the course of the debate on the Budget Mr. JoHN 
BairD objected to the new charges because they were 
completely unnecessary and because they involved a 
major principle. People argued that there had been 
considerable abuses in the health service and that by 
making a charge for dentures and spectacles we should 
stop these abuses. In his view these abuses, so far as the 
dental side was concerned, had ¢ome, not from the 
patients, but from the dentists. He did not say that every 
dentist was involved, but a small section of dentists 
had abused the Act and nothing had been done to stop 
them. Most of the patients had needed treatment and 
many of them could not afford to pay for it. He therefore 
hoped that the proposal would be withdrawn. During the 
last year the dental estimates had fallen by something 


1, See Lancet, March 31, 1951, p. 750. 


PARLIAMENT 


21, 1951 913 


like £10 million, and since the beginning of this year 
the demand for dentures had fallen, he believed, by 
about 20%. The great demand was now satisfied. For 
instance, last year it was impossible to find a dental 
mechanic; today in the London area there were 120 
looking for work. 

He also believed it was wrong in principle to have a 
ceiling for the health service. Why was it necessary, 
he asked, to have ceilings for great social measures like 
the food subsidies and the health service where there was 
none for other forms of expenditure ? Was there no waste 
in the Service departments ? If the cost of living con- 
tinued to go up the cost of the health services would go 
up. An ageing population would increase the hospital 
population and throw further cost on the health service. 
He believed that doctors were asking for more pay, and 
compared with other branches of the service they could 
make out a good case. But if the cost of the service 
continued to go up and the ceiling remained at £400 
million, what would the next charge be ? Already it had 
been suggested that we should have a charge for visits 
to the doctor. Perhaps there would soon be a charge for 
beds in hospitals. Let no-one imagine this would stop 
at a charge for false teeth. The Government should 
think again before they jeopardised our free health service 
for the sake of a mere £13 million. 

Mr. RICHARD Ewart agreed that the National Health 
Service had contributed to the rise in the standard of 
living of all the people in this country. But if there were 
to be savings he believed the Chancellor had applied those 
savings in the right direction, where the necessity was 
non-recurrent for several years and might reasonably 
be expected to be borne. An attack on the health 
service—a charge on consultants’ fees, as envisaged by 
the Opposition, and on medical or hospitakservices— 
would mean a reduction in the standard of living of the 
whole community. The ‘Chancellor had taken the 
right steps to resist this... - 

Mr. RALPH ASSHETON congratulated the Chancellor 
on his courage in making these charges for the health 
services. A free service had meant that many who most 
need the health service found themselves pushed aside. 
We all wanted to get the best we could out of the service, 
but he was not sure that the present system of centralised 
control over the hospitals was effective, and he thought 
we should have an independent inquiry. The strongest 
indictment of the health service, he pointed out, came 
from an unexpected quarter—the Socialist Medical 
Association’s pamphlet The L.S.D. of the National Health 
Service. Had the general practitioner, Mr. Assheton 
asked, any incentive to prescribe ecgnomically ? Had the 
patient any incentive to use the service economically ? 


QUESTION TIME 
Tuberculosis Treatment in Switzerland 


Replying to a question Mr. Hecror McNEIL, Secretary of 
State for Scotland, said that Parliament would shortly be 
invited to consider legislation enabling arrangements to be 
made under the National Health Service for giving treat- 
ment outside Great Britain to people with respiratory tuber- 
culosis. For this year from 150 to 200 beds in Swiss sanatoria 
would be made available for patients from Scotland, with 
the necessary transport facilities. To minimise the travelling 
involved, the selected patients would normally be people 
in need of at least six months’ sanatorium care, but unlikely 
to require any major surgical operation. Treatment in Switzers 
land would be offered to persons recommended for sana- 
torium treatment in the ordinary. way, where on medical 
grounds this was considered appropriate by the responsible 
tuberculosis physicians. 

Brigadier Frank Mepricorr asked the Minister of Health 
what was the present position of his discussions concerning the 
possibility of tuberculosis patients being treated in Switzerland 
under National Health Service arrangements.—Mr. H, A. 
MARQUAND replied: Arrangements are now being worked 
out for the use of about 160 beds in Switzerland for suitable 
patients from England and Wales suffering from respiratory 
tuberculosis, and it is hoped to start sending patients out in a 
few months’ time. 

Hospital Registrars 


Mr. Huenu Linstead asked the Minister of Health whether 
he would now make a further statement to reassure those 
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registrars whose services were threatened with termination 
in accordance with circular R.H.B.(50)106.—Mr. MarquanD 
replied: I should prefer to await the outcome of discussions 
now proceeding. 


Hospital Accommodation for the Chronic Sick 
in London 

Commander A. H. P. NoBLe asked the Minister whether 
he would give an estimate of the number of chronic sick in 
London awaiting admission to hospital—Mr. Marquanp 
replied: On Dec. 31, 1950, there were 1324 patients 6n the 
waiting-lists for admission to chronic sick beds in National 
Health Service hospitals in the county of London. 


Agenisation of Flour 

Mr. G. C. ToucuE asked the Minister of Food whether his 
attention had been called to statements made at an inquest 
at Hull recently regarding the effects of the agenisation of 
flour; and whether he would make a statement on the 
subject.—Mr. F, T. Wixey replied : I am aware that certain 
allegations were made which were controverted by expert 
evidence at the inquest. Recently a scientific committee 
reviewed the subject of flour-improvers but was unable to find 
any evidence that agenised flour is in any way toxic to man. 

In answer to written questions Mr. WILLEy stated that agree- 
ment had been reached with the milling industry to stop the 
use of ‘Agene’ and the choice of an alternative improver was 
under consideration. Probably about 90% of flour used for 
human consumption was at present agenised. 


Doctors and National Insurance 

Sir Watpron SmitHers asked the Minister of National 
Insurance if a doctor who worked for the National Health 
Service was, for the purposes of National Insurance contribu- 
tions, classed as self-employed or employed by the State.— 
Mr. H. B. Taytor replied: The conditions under which 
doctors work for the N.H.S. vary, but a general practitioner 
on the list of an executive council will normally be regarded 


as self-employed for the purposes of the National Insurance 
Act. 


- 


Public Health 


Bathing in the Thames 


WHEN the warmer weather comes many thousands of 
people will again be bathing in the Thames; and the 
question arises whether the risk to their health is 
becoming excessive. 

The Thames has always received sewage, but formerly 
the bacterial pollution was relatively slight because 
the sewage was diluted by a vast volume of,flowing water 
and because river water has some power of self-purifica- 
tion. In recent years, however, riverside populations 
have grown and the amount of sewage discharged into 
the river has increased in proportion. As a result 
— pollution may be approaching a dangerous 
leve 

Two years ago the Windsor baths were closed because 
of river pollution; but, when the question was raised, 
the Thames Conservators! and the Minister of Health * 
gave assurances that the river was no less safe than it 
had ever been. This year the Eton College authorities, 
following the example of Windsor borough council, 
have stopped river bathing, and on April 6 in a letter 
to the Times Mr. Cosmo Russell® called for an investiga- 
tion by a “ strong departmental committee ’’ to discover 
ways to remedy the present state of affairs. His letter 
was the subject of a report to the Thames Conservancy 
Board by its chairman, Sir Jocelyn Bray.* On this 
occasion the board did not deny that pollution of the 
river had increased, but the chairman said that it did 
not fear the appointment of a committee, as suggested 
by Mr. Russell; for he did not see what a committee 
could discover that was not already well known. No 
river, said Sir Jocelyn, could possibly be of the standard 
laid down for swimming-baths by the Ministry of Health. 
Even the “near safe’ conditions of a properly con- 
structed swimming-bath could not be produced in a 
river like the Thames which received large volumes of 


1, Times, April 18, 1950, p. 

3. Hansard, May 11, 1950, +4 568. 
3. Times, April 6, 1951, p. 5. 

4. Times, April 10, 1951, p. 2. 


surface water and effluents. Even if all effluents were 
100% chemically pure, the river would not be bacterio- 
logically safe, and it was the bacterial pollution which 
was the cause of apprehension by the Eton College 
authorities and others. In reply to a question the chair- 
man said that there was no definite instance of polio- 
myelitis or any other disease having been contracted 
through bathing in the Thames. He added that neither 
in the Hobday report nor in the River (Prevention of 
Pollution) Bill now before Parliament was any mention 
made of steps to deal with bacterial pollution. Obviously, 
he said, this was because it was practically impossible 
to do anything. 

There seems to be no doubt that pollution of the 
Thames has increased. It is true that there is no proof 
of disease having been contracted as a result, but, as 
Albury has said in our columns,’ it is equally true 
that there is no disproof. While it is generally agreed 
that the dangers of contracting disease in a properly 
equipped swimming-bath have been exaggerated® it is 
probable that river water with a high bacterial content 
is dangerous to bathers. Unfortunately, ordinary 
methods of sewage disposal have little effect on the 
bacterial content and elaborate methods of sterilisation 
would be necessary to render it bacteriologically pure. 

Much was expected from the Act of 1948’ but it is 
obvious that as far as the Thames is concerned the 
position is becoming one of urgency. 


Obituary 


KENNETH DOUGLAS WILKINSON 
O.B.E., M.D. Birm., F.R.C.P. 


Dr. K. D. Wilkinson, physician to the Birmingham 
United Hospital and consulting physician to the Children’s 
Hospital, who died at his home in Edgbaston on April 12, 
had held the chair of therapeutics in the University of 
Birmingham from 1925 to 1946. 

He was born in 1886 at High Legh, Cheshire, the son 
of the Rev. H. C. Wilkinson, and he was educated at 
Berkhamsted School and the University of Birmingham. 
As a student he already showed both his practical ability 
and his aptitude for writing, and in 1908 he was awarded 
the Richardson essay prize, and, 
when he graduated M.B. the 
following year, the senior prize 
in clinical medicine. During 
the next two years he held 
house-appointments at the 
Queen’s Hospital and at the 
General Hospital, Birmingham, 
before he became R.M.o. at the 
General Hospital. In 1912 he 
took his M.D., and the following 
year he spent some months in 
London at the Hospital for 
Sick Children, Great Ormond 
Street, as a casualty officer. 
On his return to Birmingham 
he was appointed to the staff 
of the Children’s Hospital, and 
the following ged he also 
became assistant physician to : 
the General Hospital. 

He was thus well embarked on his career when war 
broke out in 1914. During his service with the R.A.M.C. 
he developed the interest in cardiology, already shown 
by his early papers on heart-block, in his work with 
G. E. Gask on wounds of the chest. Dr. Wilkinson was 
appointed 0.B.E. for these services, and mentioned in 
despatches. 

On demobilisation he returned to Birmingham to take 
up again his work as a consultant and teacher. In 1929 he 
was elected F.R.C.P., and the same year he was appointed 
to his-chair. As a lecturer he was lucid and incisive. 
He knew how to point his clinical teaching with telling 
anecdotes, but his students found themselves remember- 
ing the principles he described as well as his amusing 
illustrations. He examined for the universities of 


5. Albury, M, Lancet, 1950, ii, 75. 
6. Lancet, March 10, 1951 ip. 573. 
7. Ibid, 1949, ii, 1226. 
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Cambridge and Manchester and for the Royal College 
of Physicians. His continuing interest in cardiology 
led him to study the problems of rheumatism, especially 
in children, and he chose as the subject of his Ingleby 
lectures in 1935 Rheumatism and its Results. In 1949 
he also gave the St. Cyres lecture in this specialty. 

In 1925 his History of the Birmingham Medical School 
appeared, and last year he was joint author of William 
Withering of Birmingham. His profound knowledge of 
18th-century Birmingham enabled him to set Withering 
against a vivid and varied background. Of Wilkinson 
the man, a colleague writes: ‘‘ He really enjoyed life— 
his work, his recreations of golf, sailing, and bridge, his 
family life, and his friendships. Full of anecdotes, an 
authority on dialect, and a great mimic, he was an 
entertaining companion. Many of his younger colleagues 
will remember his generosity.” 

Dr. Wilkinson was twice married. His first wife, 
formerly Miss Phebe Homewood, was a sister at the 
Queen’s Hospital, and he leaves three sons and a daughter 
by this marriage. His second wife, Dr. Agnes Crozier, 
survives him with a son and two daughters. 


ARTHUR SYDNEY BLUNDELL BANKART 
M.A., M.Chir. Camb., F.R.C.S. . 


Mr. Blundell Bankart, who died on April 8, was one of 
the fathers of British orthopedic surgery, and his 
influence was felt throughout the world. 

Arthur Sydney Blundell Bankart was born in 1879 the 
son of James Bankart, F.R.C.S., of Exeter. He was edu- 
cated at Rugby, at Trinity College, Cambridge, and at 
Guy’s Hospital. After qualifying in 1906 he held a 
resident post at Guy’s for a year before he decided to take 
up surgery. The academic hurdles presented no obstacle, 
and he became a fellow of the Royal College of Surgeons 
of England in 1909 and a master of surgery of the 
University of Cambridge 
the following year. During 
this period he came under 
the influence of two great 
men, Arbuthnot Lane and 
Charles Sherrington. From 
the former he learned the 
no-touch technique that 
made bone surgery com- 
paratively safe at a time 
when the aseptic ritual was 
still at a primitive level, 
and which he was able later 
to pass on to others of the 
now growing band of ortho- 
peedic surgeons. But—and 
perhaps this was more im- 
portant—he acquired from 
Sherrington the experimen- 
tal approach to disease, an 
attitude of mind that he retained throughout his life. 

Bankart was attracted from the first by the possibilities 
that were opening at the borders of the surgical field. 
His inquiring mind was very ready to turn from the old 
to the new, and it was natural that he should enter one 
of the embryo specialties. In 1909 he became the first 
surgical registrar at the newly formed Royal National 
Orthopedic Hospital. Dexterous of hand, preferring 
the operative side of surgery, and well primed with the 
new Lane technique, he took full advantage of the 
opportunity. The surgeons of those days took a leisurely 
two months’ holiday each summer, leaving their hospitals 
deserted and their patients awaiting their return. 
Bankart loved to tell how, as soon as he was left alone, 
he emptied all the beds and filled them with new patients 
whom he could treat without restraint. In 1911 he was 
appointed assistant surgeon to the Royal National 
Orthopeedic Hospital, and in the same year he became 
assistant surgeon to the Queen’s Hospital for Children 
and the Belgrave Hospital, and surgeon to the Maida 
Vale Hospital for Nervous Diseases. This was in 
the. days before the surgical specialties had become a 
closed shop, and he.was practising orthopedics, general 
surgery, and neurosurgery. This last attracted him 
greatly and he continued with it almost until the late 
war. Indeed, stimulated by Campbell Thompson, he 
carried out much of the neurosurgery at the Middlesex 
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Hospital. Orthopedics, however, was always his first 
love and it was in this field that he made his chief 
contributions. 

The outbreak of the first world war thus found him 
already on the honorary staff of four hospitals, and to 
this burden he added a number of the smaller military 
hospitals in the London area. Then, shortly after 
Shepherd’s Bush was opened, Bankart joined Robert 
Jones’s team there and this became the busiest time of 
his energetic career. After the war he was elected to the 
staff of the Middlesex Hospital as its first orthopedic 
surgeon. He gave up his appointments at some of the 
smaller hospitals to be free to devote more of his time to 
the uphill task of developing a new department in an 
old-established institution. 

His position in the orthopedic world was quickly 
recognised. In 1913, he became the first honorary 
secretary of the newly formed subsection of orthopedic 
surgery of the Royal Society of Medicine, and in 1925 
he was elected president of the section. A founder mem- 
ber of the British Orthopedic Association, he was 
honorary secretary of the association from 1926 to 1931 
and president in 1932 and 1933. 

P. W. writes: ‘‘ Bankart is perhaps best known for his 
operation for recurrent dislocation of the shoulder, a 
procedure now used by nearly every orthopedic surgeon 
in the world and out of the hundred or more described 
for the relief of this condition the only really reliable 
one. His influence on orthopedics in nearly every field 
was profound because he had a directness of approach 
that excluded careless thought and slipshod work, and 
he was quick to debunk an unsound or superficial argu- 
ment. His attitude to manipulative work is an example. 
He saw the good results so often obtained by bonesetters 
and manipulators and took the trouble to find out what 
they actually did. He got to know Herbert Barker, 
watched him work, and followed up his patients. He 
reduced the claims from ‘miracles’ to plain facts, 
showed when manipulation was indicated, made it a 
‘respectable’ procedure, and put it on the orthopedic 
map, and the culmination of this work was his book, 
Manipulative Surgery, published in 1932. 

‘*He was a shy man and for this reason few of his 
colleagues knew him well, but those who did loved him 
greatly. I owe him more than I can say. He took me as 
a young man, taught me his craft, and made my way 
easy. He was always helping others, but he did it so 
unobtrusively that often they would be unaware of what 
he had done. A connoisseur of the good things of life, 
he had little use for mediocrity. He liked fine furniture, 
fine wine, and fine men. 

Mr. Bankart married Beryl Winifred, daughter of 
Mr. A. S. Moss-Blundell, who survives him with 
one daughter. 

ROBERT BROOM 
M.D., D.Sc., LL.D. Glasg., F.R.S. 


Dr. Robert Broom died on April 6 at the age of 84. 
His name will for ever be associated with two most 
important themes in paleontology—the mammal-like 
reptiles. which have provided so much information on 
the problem of the origin of mammals, and the fossil 
ape-like creatures of South Africa, the Australopithecinz, 
which have contributed such abundant evidence bearing 
on the origin of man. All these achievements were the 
product of an amazing energy, mental as well as physical. 

Born in 1866, at Paisley, the son of John Broom, 
a shawl designer and art connoisseur, he studied at 
Glasgow University where he graduated in science in 
1887 and in medicine two years later. During his medical 
course he came under the influence of John Cleland, 
professor of anatomy, who was one of the main sources 
of inspiration for his pursuit of evolutionary studies in 
later years. He became particularly interested in the 
question: whether mammals had their evolutionary 
origin from reptilian or amphibian ancestors—a problem 
which at that time was a matter of active dispute among 
comparative anatomists. This was one of the reasons 
why he went to’Australia in 1892, for he thought the 
land of the monotremes might provide important evidence 
for comparative anatomical studies. ‘During the next 
few years he published a number of papers dealing with 
the anatomy of monotremes and marsupials. While 
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in Australia his attention was drawn to the importance 
of fossil evidence in the elucidation of evolutionary 
problems. His stimulating contact with a remarkable 
group of biologists who at that time were working 
together at the University of Sydney—Elliot Smith, 
J. P. Hill, Haswell, and J. T. Wilson—led to further 
contacts by correspondence with biologists in other parts 
of the world, and it was partly due to the influence of 
the American paleontologist Osborn that he went to 
South Africa in 1897 to search for fossil evidence of the 
evolutionary transition from reptile to mammal. The 
years of productive work which followed were marked 
by a series of important papers on fossil mammal-like 
reptiles, many of them reporting the discovery of new 
types, and on problems of comparative anatomy and 
vertebrate evolution. In 1913 Broom was invited to 
deliver the Croonian lecture before the Royal Society; 
in 1920 he was elected to the society ; arid in 1928 he was 
awarded one of its Royal medals. 

To carry out his explorations, Broom engaged in 
medical practice in out-of-the-way places with the 
immediate intention of seeking for fossils in the locality. 
Not that he neglected his patients (who in these remote 
districts were often very few); for according to all 
accounts he was regarded with great affection by them. 
But he had to live a life of great austerity, not to say 
poverty, in order to satisfy his scientific interests. As 
a result of his work during these earlier years, he became 
one of the leading authorities on the mammal-like 
reptiles. Later, Dart’s discovery of Australopithecus 
inspired him to search for more remains of this extinct 
ape-like form. He was convinced that Dart was right 
in his conclusion that, in spite of the simian proportions 
of the brain and jaws, Australopithecus showed morpho- 
logical characters in the skull and dentition which 
approximated to the Hominide rather than to the 
anthropoid apes. With remarkable insight and energy 
Broom sought, and found, abundant remains of the 
Australopithecine in stalagmitic deposits near Pretoria, 
and at the time of his death he had discovered, and 
described, many skulls, jaws, teeth, and limb bones of 
adults, juveniles, and infants. 

Each new discovery,” writes W. E. Le G. C., “ brought 
new confirmation of the astonishing mixture of hominid 
characters with primitive ape-like characters in the 
Australopithecine. It is not surprising that these dis- 
coveries gave rise to acute controversies ; indeed, this 
may be taken as a measure of their importance, for 
sharp controversies have always accompanied equally 
important discoveries in the past. (It was, for. instance, 
vigorously contended at one time that Pithecanthropus 
was nothing more than a giant gibbon, or that Neander- 
thal Man was nothing more than a pathological mon- 
strosity.) It is fair to say, however, that almost every 
authority now recognises the existence in the Australo- 
pithecine of hominid characters which are not to be 
found in the anthropoid apes, even though there may be 
still some difference of opinion as to their precise 
significance. 

“Broom used to maintain that the paucity of fossil 
evidence bearing on human evolution was mainly due 
to the fact that paleontologists did not look in the right 
places and did not pursue their searches with enough 
vigour. He himself certainly had a remarkable flair for 
going to the right places to hunt for fossils. But more 
than that, he possessed a drive and energy which over- 
came all obstacles and brooked no opposition in his 
eagerness to find what he was looking for. Practically 
up to the time of his death, he was still working with 
amazing energy. Few men who die at the age of 84 
have achieved more in the acquisition of new scientific 
knowledge than he. In his passing we can but feel a deep 
sense of gratitude for his single-minded devotion in his 
field of work, and pay our respects to a man who was so 
outstanding as a discoverer. To those of us who knew 
him personally, his generosity and kindness will be 
remembered as among the most prominent of his qualities. 
If he permitted his dry Scotch humour to let itself go 
sometimes in outspoken criticisms of those who threw 
doubt on the validity of his conclusions—particularly 
those who did so without having even seen the original 
fossil specimens—his criticisms were always made with 
a characteristic twinkle in his eye.”’ 


Notes and News 


KING EDWARD VII’s HOSPITAL FOR OFFICERS 


Ar the request of King Edward’s Hospital Fund a consulting 
staff has been appointed to King Edward VII’s Hospital! for 
Officers, Sister Agnes Foundation, Beaumont Street, London, 
W.1. The council of the hospital are anxious, however, that 
the specialists and practitioners not on the staff should 
continue to use the hospital, and the council have laid down 
that patients may be admitted under any doctor of their own 
choice. The hospital is now for serving, retired, and ex- 
temporary officers of the Forces, and the fees are from 7 to 
15 guineas a week according to the nature of the accommoda- 
tion and subscription rights of patients. 


CONTROL OF ANTI-HISTAMINES 


In this country there have been several fatalities among 
children who have swallowed tablets containing anti-histamine 
drugs!; and last year this group of drugs was added to 
part 1 of the Poisons List and the first schedule. In the 
U.S.A. these compounds are still widely taken as a remedy 
for the common cold, despite substantial evidence that they 
have little or no value against this ill*; and the corhmittee 
on public-health relations of the New York Academy of 
Medicine states that 8 infants under two years of age are 
reported to have died from accidental consumption of the 
tablets, while several others are reported to have had con- 
vulsions. ‘‘ Packages of antihistaminic drugs sold to the 
public,” says the committee, ‘‘ carry directions for dosage, 
but this is not sufficient protection against accidental over- 
dosage or other hazardous use, especially in children. 
Allergists have estimated that at least 20 per cent. of the 
people who take anti-histamines in the doses recommended 
will experience undesirable if not dangerous reactions. 
Several persons are reported to have attempted suicide by 
taking excessive doses of antihistaminic drugs, and one 
succeeded.”’ 


THE CIBA FOUNDATION 


Tue Ciba Foundation for the Promotion of International 
Coéperation in Medical and Chemical Research was founded 
by Messrs. Ciba in September, 1947, to encourage study and 
research in all branches of medicine and its allied sciences, 
The foundation building was opened in London at 41, Port- 
land Place, W.1, on June 22, 1949; the founders felt that 
the English language had become the scientific language of the 
world and that London was the ideal world centre. The 
foundation serves as a meeting-place for research-workers 
from all over the world, provides accommodation for foreign 
visitors, and bestows grants to enable scientists from one 
country to work in another. To begin with it was decided 
to confine its activities mainly to the international exchange 
of ideas on the steroid hormones, and a specialist library is 
being built up on this basis. 

The first report covers the period June, 1949, to December, 
1950. During this time 1800 people, including visitors from 
17 countries, have attended meetings at the foundation or have 
visited research institutions under arrangements made by the 
foundation. It has worked in close coéperation with the 
medical societies, the University of London, the British 
Council, the Ministry of Health, and the scientific section of 
the French Embassy. Many of the societies have held 
meetings at the centre, and one, the Hunterian Society, has 
held an exhibition at the foundation. 

The Ciba Foundation lecture for 1949 was given by Prof. 
E. C. Dodds, F.R.s., and the lecture for 1950 by Sir Stanton 
Hicks, University of Adelaide. Eight conferences were held, 
six concerned with the steroid hormones and two with general 
subjects. The proceedings of one of the general meetings have 
been published in book form, and it is hoped to publish an 
account of the other meetings shortly. The resources of the 
library have been strengthened by an arrangement whereby 
guests are allowed to use the library of the Royal Society of 
Medicine. 

The trustees of the foundation are Lord Beveridge, Lord 
Horder, Prof. E. D. Adrian, 0.M., ¥.R.s., and Mr. Raymond 
Needham. An executive council has been set up and is helped 
by an advisory board consisting of 13 members from Great 


1. See Lancet, 1950, i, 28, 78 ; ‘Ibid, ii, 370. 
2. Leading article, Thid, i, 1119. 
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Britain and 16 members from other countries. More remote 
countries are to be represented by correspondents who will 
keep the board informed on research in their countries. 


FOOD CONTROL IN NORWAY 


A FRIENDLY Scandinavian tribute to the hundred-year-old 
work of THe Lancet’s Analytical Sanitary Commission 
appears in the Tidsskrift for den Norske Logeforening for 
March 15. The article hails Hassall as the founder of modern 
food control, but points out that today new processes of food 
manufacture confront us with fresh problems which demand 
increasingly complicated chemical, bacteriological, and 
biological tests for their solution. In Norway the local boards 
of health are responsible for food control, but their laboratories 
are not adequately equipped to carry out many of these tests, 
and the Tidsskrift suggests that a central State laboratory 
should be set up with facilities to undertake this work on their 
behalf. 


University of Bristol 

At a recent examination for part m of the diploma in 
medical radiodiagnosis, Sheila M. Cameron and A. G. M. 
Davies were successful. 


University of Birmingham 

On May 9 and 10 Mr. John Stallworthy is to give the 
Ingleby lectures on Antepartum Hemorrhage. On May 21, 
22, and 23 Sir Edward Mellanby, F.R.s., is to deliver the 
William Withering lectures. He is to speak on Nutritional 
Effects on Bone and the Nervous System. All the lectures 
will take place at 4 p.m. in the medical school. 


University of Edinburgh 


During the summer Dr. Douglas Guthrie will deliver to 
the class of history of medicine a course of lectures on Trends 
and Fashions in Medicine. 

University of St. Andrews 

Mr. D. M. Douglas, reader in experimental surgery in the 
University of Edinburgh and deputy director of the Wilkie 
surgical research laboratory, has been appointed to the 
chair of surgery. 

Mr. Douglas, who graduated M.B. at St. Andrews in 1934, con- 
tinued his studies with a Commonwealth fellowship at the University 
of Minnesota, where he graduated M.s. in 1939. He took his 
F.R.C.S. the same year and his cu.M. St. And. the following year. 
He held a professorship in clinical surgery at Bagdad and a senior 
lectureship in surgery at the Postgraduate Medical School of London 
before he took up his present post at Edinburgh. His published 
work includes papers on strangulated hernia, on the treatment of 
vesicovaginal fistula by ureterocolostomy, on hypertension, and on 
experimental production of hypochlorhydria by irradiation. Vor his 
war services he was appointed M.B.E. 

Dr. J. L. Henderson, senior lecturer in the department of 
child life and health in the University of Edinburgh and 
physician to the Royal Hospital for Sick Children, has been 
appointed to the James Mackenzie chair of child health. 

Dr. Henderson graduated M.B. at the University of Edinburgh 
in 1933 and the following year he was elected senior president of the 
Royal Medical Society. After holding house-appointments at the 
Edinburgh Royal Infirmary and at the Royal Hospital for Sick 
Children he became assistant peediatrician to the Simpson Memorial 
Pavilion at the Royal Infirmary. He took his M.D. with commenda- 
tion in 1938 and his F.R.c.P.E. in 1940. He has published papers on 
the ansemias of the newborn, on skin disorders in infants, and on 
infection in the newborn. 

Royal College of Obstetricians and Gynecologists 

On Friday, May 25, at 5 p.m. at the college, 58, Queen 
Anne Street, London, W.1, Prof. H. L. Sheehan will deliver 
the Blair-Bell lecture. He is to speak on Anuria in Obstetrics. 
Application for tickets should be made to the secretary 
of the college. 


Society for Endocrinology 

At the annual general meeting of this society on April 12, 
the following officers were elected: chairman, 8. J. Folley ; 
hon. secretaries, C. H. Gray and N. F. Maclagan; hon. 
treasurer, F. L. Warren ; hon. editor of society’s proceedings, 
P. L. Krohn ; members of committee, E. C. Amoroso, G. W. 
Harris, C. J. O. R. Morris, and E. F. Scowen. 

At the annual general meeting of the Journal of Endo- 
crinology, the following officers and council were elected : 
chairman, 8. J. Folley; secretary, C. H. Gray; treasurer, 
F. L. Warren; other members of council, E. C. Amoroso, 
G. W. Harris, P. L. Krohn, N. F. Maclagan, C. J. O. R. Morris, 
and E. F. Scowen; editor, 8. Zuckerman; assistant editor, 
P. L. Krohn; editorial board, A. C. Crooke, 8. J. Folley, 
G. F. Marrian, and I. W. Rowlands. 


International Hemophilia Society 

A meeting of this society is to be held on Sunday, April 29, 
at 2.30 p.m. at the Society for Visiting Scientists, 5, Old 
Burlington Street, London, W.1. 
Newsholme Lectures 

On May 2, 3, and 4, Prof. Dugald Baird will deliver three 
Newsholme lectures at the London School of Hygiene, Keppel 
Street, London, W.C 1. He has chosen as his subject Obstetric 
Trends in a Changing Society. 
Internationa! Congress on Industrial Medicine 

The tenth International Congress on Industrial Medicine 
is to be held at Lisbon from Sept. 9 to 15, under the presidency 
of Prof. Jaéo Maria Porto. Further information may be had 
from the secretary of the congress at the Instituto Nacional 
do Trabalho e Previdéncia, Praga do Comércio, Lisbon, 
Portugal. 
Foundation of the British Medical Association 

On Wednesday, May 30, a festival is being held at Worcester 
to honour the memory of Sir Charles Hastings, who in 1832 
founded there the Provincial Medical and Chirurgical Society, 
which later became the B.M.A. There will be a memorial 
service in the cathedral at noon; and in the afternoon, at the 
Guildhall, Dr. W. H. McMenemey will give a lecture on 
Sir Charles Hastings. 
Epsom College 

The Royal Medical Foundation of Epsom College has avail- 
able one Christie and one France pension for doctors who are 
over 55 years of age. St. Ann’s scholarships are also available 
for orphan daughters of medical men who have been in 
independent practice in England or Wales for not less than 
five years. 


Hygiene in Catering Establishments 

On Wednesday, July 18, at 11 A.M. a conference is to be 
held at the Rayal Sanitary Institute, 90, Buckingham Palace 
Road, London, 8.W.1, on the report of the Catering Trade 
Working Party. The speakers will include Sir William Savage, 
chairman of the working party, Prof. G.S. Wilson, and Dr. 
W. R. Martine. Sir Weldon Dalrymple-Champneys will be in 
the chair. 


Association of British Pharmaceutical Industry 

The annual general meeting of this association was held 
in London on April 4, with Mr. J. C. Hanbury, the president, 
in the chair. Tne following were elected members of council : 
Mr. R. K. Allen (Stafford Allen & Sons Ltd.), Sir Harry 
Jephcott (Glaxo Laboratories Ltd.), Mr. C. A. O. Rideal 
(May & Baker Ltd.), and Mr. L. D. Smith (Sangers Ltd.). 
At an annual dinner held the same evening the principal 
speaker was Mr. Hilary Marquand, the Minister of Health, 
and Sir Henry Cohen, president of the British Medical 
Association, replied on behalf of The Guests. 


Almroth Wright Lectures 

Six Almroth Wright lectures are to be held during the 
summer session at the Wright-Fleming Institute of Micro- 
biology, St. Mary’s Hospital Medical School, London, W.2, on 
Tuesdays ati p.m. Prof. H. R. Dean, will open the series on 
May 8 with a lecture on Antigen and Antibody. The other 
speakers are: Prof. Wilson Smith, F.R.s., Protection against 
Staphylococcal Infections (May 15); Dr. C. H. Andrewea, 
F.R.S., Immunity to Influenza (May 22); Dr. Guy Bousfield, 
Avoidance of Post-injection Paralyses (May 29); Mr. R. 
Lovell, D.sc., Infection and Resistance in Young Animals 
(June 5); and Dr. P. M. D’Arey Hart, Susceptibility ‘and 
Immunity in Tuberculosis (June 12). 


Taternational Sanitary Regulations 


Next month the fourth World Health Assembly will be 
asked to adopt new international sanitary regulations for 
world trade and travel. In the post-war years draft regulations 
have been prepared by expert groups of the Office Inter- 
national d’Hygiéne Publique and later by the World Health 
Organisation ; and these regulations are being arranged in 
final form at an international sanitary conference which 
opened in Geneva on April 9, under the presidency of Dr. 
M. T. Morgan, medical officer of the Port of London. Address- 
ing the conference, Dr. Pierre Dorolle, deputy director-general 
of W.H.O., remarked that the several sanitary conventions 
now in force were neither uniform nor rational; the present 
position was “chaotic or at least inextricably confused to 
anyone attempting to analyse it.” 
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DIARY OF THE WEEK—BIRTHS, MARRIAGES, AND DEATHS [aprin 21, 1951 
Fellowship of Postgraduate Medicine Appointments 
The offices of the fellowship and of the Postgraduate Medical 
Journal have been moved. Their new address is 60, Portland Bairp, W. A., M.B. Glasg.: appointed factory doctor, Sandhead, 


Place, London, W.1. 
(Langham 4266). 


Film on Tropical Sprue 


The Wellcome Film Unit has produced a film in 16 mm, 
colour, silent (running-time 6'/, minutes), on tropical sprue. 
It is primarily intended for showing to medical undergraduates, 
and applications to borrow it (case record no. 5) should be 
sent to the unit, 183-193, Euston Road, London, N.W.1. 


Films on Parasitology 

A provisional list of films dealing with human and com- 
parative parasitology has been compiled on behalf of the 
International Scientific Film Association by Dr. Willem de 
Vogel, c/o Universitaire Film, Catharijnesingel 59, Utrecht, 
Holland. He would be glad to have any additions or 
corrections, so that a permanent catalogue, with periodical 
supplements, may be set up. 


Renal Association 

A meeting of this society is to be held at the Ciba Founda- 
tion, 41, Portland Place, London, W.1, on Thursday, April 26, 
at 4.30 p.m. Prof. K. J. Franklin will speak on the Kidney 
and the Circulatory System, Dr. A. H. Galley on Spinal 
Anesthesia and the Kidney, and Dr. Telford Govan on 
Renal Changes in Obstetric Shock. On Wednesday, April 25, 
at 4.30 p.m. at the Wellcome Institution a film will be shown 
on the Kidney in Health and Disease. 


The telephone number is unchanged 


Diary of the Week 


APRIL 22 TO 28 


Monday, 23rd 


RoyauL Eye Hospirat, St. George’s Circus, Southwark, S.E.1 
5 p.M. Prof. Arnold Sorsby : Detachment of ow Retina. 
INSTITUTE OF OPHTH: Judd Street, W.C.1 
5.30 P.M. Mr. A. Nutt : ‘ongenital Ocular 
MEDICAL SOCIETY OF iaaoan. 11, Chandos Street, W.1 
8.30 P.M. Dr. Hi. Burn, F.R.S., Dr. Richard Doll: 
of Tobacco Smoking. 


Tuesday, 24th 
RoyaL Eye 
5p.M. Dr. T. H. Whittington: Astigmatism. Factors Affecting 
Binocular Vision : Convergence. 
WESTMINSTER MEDICAL SCHOOL, Horseferry Road, S.W.1 


s. 
5 p.m. (Meyerstein lecture-theatre.) C linicopathological meeting 
on Influenza. 


Wednesday, 25th 


Eve Hospirau 
5ep.M. Mr. R. P. Crick: Buphthalmos. 
INSTITUTE OF OPHTHALMOLOGY 


Effects 


Electrophysiology of the 


Retin 
wares INstETUTE: OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
ace, W. 
3.30 P.M. Dr. Henry_ Yellowlees : 
Limitations in Medicine. 
UNIVERSITY OF GLASGOW, 
P.M. (Department of Ophthalmology.) 
Riddell: Emotions and Eye Disease. 


Thursday, 26th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
3.45 pm. Dr. L. Foulds: Experimental Study of the Course 
and Regulation of Neoplasia. (Imperial Cancer Research 
Fund lecture.) 
RoyaL ARMY MEDICAL COLLEGE, Millbank, S.W.1 
5 pM. Major R. A. Smart: Biting Insects in the North. 
RoyYAL EYE 
5.30 P.M. Miss J. M. Dollar: Ocular Zepeapentice, 
UNIVERSITY COLLEGE, Gower Street, W.( 
4.45 Prof. A. Krebs, F.R.s. Transformations 
in Living Matter. (First of rtd lectures.) 
MeEDICO-LEGAL Society, 26, Portland Place, W.1 
8.15 p.m. Dr. R. Donald Teare: Medicolegal Significance of 
Death following Abortion. 
HONYMAN GILLESPIE LECTURE 
5 pM. (Anatomy Theatre, University New Buildings, Teviot 
Place, Edinburgh.) Dr. R. H. Girdwood: Vitamin B,, 
and Folic Acid in the Megaloblastic Anvemias. 
UNIVERSITY OF ST. ANDREWS 
5 P.M. (Medical School, Small’s Wynd, Dundee.) Prof. W. C. 
Wilson: Circulatory Changes in Surgical Conditions. 
Friday, 27th 
ROyAL Eye 
4.30 P.M. Mr. A. J. Cameron: Surgery of Cataract. 
INSTITUTE OF OPHTHALMOLOGY 
5.30 p.m. Prof. D. Slome: Sensitivit 
MEDICAL SOCIETY FOR THE STUDY OF 
Chandos W.1 
8p.M. Dr. D. Nicol, with Dr. M. Whelen: Use of Penicillin 
in the of Neurosyphilis. 


Hypnotism—Its Uses and 


Prof. W. J. B. 


of Ocular Structures. 
ENEREAL DISEASE, 11, 


Wigtownshire. 
BurRGEss, C. T.°A., M.B.E., M.A., M.B. Camb., F.R.C.S. 
general surgeon, Southport Gener: al Infirmary, Pe 
DALY, B. G. 


,M.B. Edin. : asst. psychiatrist, Towers Mental Hospital, 
Leicester. 
DEARDEN, P.S.,M.B. Lpool, D.A. : consultant anesthetist, St. Helens 
and Warrington, Lancs. 


FORRESTER, H. A., M.B. Edin, D.1.H. : 
division, National Coal Board. 

Gow, J. G., M.B. Lpool, F.R.C.s.: consultant general surgeon, 
Sefton General Hospital, Liverpool. 

Hat, T. T. S., M.B.E., T.D., M.D. Belf., 
county M.O.H., Lancashire. 

HARRISON, B. B., M.B., M-RAD. Lpool: 
Haspital, Liverpool. 
* HILSON, DON, M.A., M.B. ‘Camb., M.R.C.P., M.R.C.P.E., D.C.H.: 
consultant peediatrician, Oldham and Ashton areas, Lancs. 
PATERSON, J. H., M.D. Lond., M.R.C.P. : asst. physician, neurological 
department, St. George’s Hospital, London. 

ROUILLARD, L. M., F.R.C.S.E.: consultant plastic surgeon, Norfolk 
and Norwich Hospital and United Cambridge Hospitals 

SHEPHERD, J. A., V.R.D., M.D., M.CH. St. And., F.R.C.S.E.: consultant 
general surgeon, N’ orth Wirral area, Cheshire. 

SHONE, J. A. V., M.R.C.S.: regional blood- transfusion officer, Leeds. 

STOLL, B. A., M.R.C.S., F F. R., D.T.M. & H.: consultant senior radio- 
therapist, Liverpool Radium Institute. 

WESTHEAD, PAMELA, M.B. Brist., D.A.:. consultant anzsthetist, 
North and South Sig areas. 

WHITEHEAD, +» M.RAD. Lpool : radiologist, Mill 
Road Maternity Hospital, Liverpool. 

WRIGHT, F. B., M.B., M.RAD. Lpool: asst. radiologist, North Liver- 
pool and Liverpool and District Eastern Hospital Management 
Committee groups. 


Hospital for Sick Children, Great Ormond St., London: 
CONNOLLY, N. K., M.A. Camb., M.D. Harvard, F.R.C.S.: surgical 


group M.O., East Midlands 


D.OBST., D.P.H.: deputy 


asst. radiologist, Broadgreen 


asst. 


registrar (senior registrar grade ). 
{., M.D. Berlin: orthopsedic registrar (registrar 
grade). 
ILEs, H. M., M.B.Camb., M.R.C.P., D.C.H.: house-physician 


(senior house-officer grade). 
OatTway, A. W. N., M.A., M.B. Camb. : 
house-officer grade). 
Smita, W. D., M.B. N.U.I.: house-surgeon, orthopedic and plastic 


Births, Marriages, and Deaths 


house-physician (senior 


BIRTHS 
BarrD.—On April 10, at Guildford, Surrey, the wife ef Dr. J. T. 
Baird—a son. 
FREEMAN. a April 12, in Cardiff, the wife of Dr. A. G. Freeman 


—a 80) 

GREIG. mae” April 9, at Stornoway, Lewis, the wife of Dr. J. C. R. 
Greig—a daughter. 

HENDERSON.—On April 9, at . eenetie, Herts, the wife of Mr. 
R. 8. Henderson, F.R.C.S 

LLoyp.—On April 8, the wife of of Dre 3.7. A. Lloyd—a son. 

Lucas.—On March 29, at Stratford on Avon, the wife of Dr. 

Lucas—a son 

MAcDONALD.—On April 12, at Taplow, Bucks, the wife of Dr. Angus 
Macdonald—a daug hter 

April 13, the wife of Dr. David Pyke—a 


SuERDON. —On A a 12, in Liverpool, the wife of Dr. Geoffrey 
Smerdon—a 


ughter. 
TILL.—On April it rm Oxford, the wife of Mr. A. S. Till, F.R.c.s.— 


a daughter. 
DEATHS 
ANDERSON.—On April 13, at Bungay, Frank Ernest Anderson, 
M.B. St. And. 


BANKART.—On Aoeil 3 Arthur Sydney Blundell Bankart, M.a., 
M.CHIR. Camb., C.8. 

Comyn.—On April 14, Kent, Arthur Fitzwilliam Comyn, 
B.A., M.B. Camb.,; aged 6 

ELLIoTT.—On April 13, ig ‘Wolv erhampton, Kenneth Alwyne 
Elliott, M.R. rf S., aged 29. 

FRENCH.—On April 13, John Gay French, M.s. Lond., F.R.C.s., 


age 
GAMEs.—On April 11, at Eccles, Lancs, John Henry Paisley Games, 
M.R.C.S., aged 62. 

Hart.—On “April 8, at Ottery St. Mary, Devon, Henry Percival 
Hart, M.C., M.B. Dubl., lieut.-colonel, 8.A.M.c. retd, aged 
MACKENZIE. —On April at Druim, Inverness, Charies 
kenzie, M.D. Edin., F.R.C.P.E 
STACPOOLE.—On April 12) at Shanklin, I.o.W., Henry de Vere 

Stacpoole, L.s.A., aged 88. 


Nate ier —On April 9, at Stockport, Cheshire, Alfred Whitehead, 


aged 78. 
WILKINSON. pin) April 12, in Birmingham, Kenneth Douglas 
WwW ilkinson, ¢ O.B.E., M.D. Birm., F.R.C.P. 


Sir George McRobert, F.R.0.P., is visiting Portugal, under 
the auspices of the British Council. He will lecture at the 
Institute of Tropical Medicine and at the British Institute 
in Lisbon, and at the faculty of medicine i in the University 
of Oporto. 


A booklet on Appointments in His Majesty’s Colonial 
Service is obtainable from H.M. Stationery Office (pp. 125. 2s.). 


* Amended notice. 
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Where the natural product 


excels 


( 


tL. the treatment of the severe crises of Addison’s disease, the adminis- 
tration of a natural extract containing the total active principles of the 
adrenal cortex is essential for maximum therapeutic effect. 


Eucortone is a natural extract of adrenal cortex biologically standardized 
on adrenalectomized animals. It supplies the factors necessary in Addison’s 
disease for the restoration of the metabolic processes. 


Eucortone has been used with advantage in a number of other conditions, 
including hyperemesis gravidarum, the meningococcal-adrenal syndrome, 
infantile marasmus, and toxemia from severe burns. 


In rubber-capped bottles of 10 c.c., 30/— 


EUCORTONE 


Literature on application. 


ALLEN & HANBURYS LTD: LONDON: E-2 


TELEPHONE BISHOPSCATE 320/ (12 LINES). . TELEGRAMS : CREENBURYS, BETH, LONDON” 
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We’re so grateful to Groats 


... And well they may be; for Groats is prepared from 
oats, the most nutritious of all cereals, rich in fat and 


protein and having a high caloric value. It is also.an 


Sitting-Model B_ - £170 excellent source of vitamin B,. That’s why it is such a 


By its use, one nurse can lift, turn and move a heavy desirable addition to the diet of the mother both before 

patient—one nurse can move him from room to room. 3 

Proved in more than 100 hospitals in the United and after the baby arrives. Later Groats can be 
Kingdom, 


recommended with complete confidence for the infant at 
Write for Brochure and/or Demonstration to : weaning time. 


Cullen Hospital and Invalid Crane |||) mo LeODiNSON’S 


CO. LTD. Feeding” will be sent on 
H quest. Keen, Robinson, Dept. 
1, Court, ‘MB, Carrow, Norwich, ‘patent? Groats 


SPECIALLY FORTIFIED—ONE MINUTE TOCOOK 


Telephone WeEStern 3193/5 


CVS-107 


This Diagnostic Set for the examination of Ear, Eye, 
Nose, and Throat, incorporates all possible improve- 
ments which have come to light during the past 20 
years. 


All the bright parts are finished in untarnishable chrom- 
ium plate of super-excellent quality. Non-ferrous and 
entirely rustless alloys are used throughout, and the 
heavier parts, such as the Battery Handle, are made of 
light alloy. Housed in a handsome hard-wearing box, 
fitted with a newly designed catch, the Instruments will 
always be ready for instant use and prove to have a 
remarkably long and trouble-free life. 


CONTENTS 
Improved May Ophthalmoscope 
Auriscope with 3 interchangeable specula 
Throat Lamp 
1 each Laryngeal and Post Nasal Mirror 
Tongue Depressor 
Large Battery Handle and Spare Lamp 
Complete in case . . . . Cat. No. 3004 ’ 


Owllan 


Made in England. Obtainable from all Surgical Instrument Dealers 


electric diagnostic instruments 
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In the treatment of sprains... 


S TRIPS of Paragon adhesive sponge 
rubber, 4 in. wide and 2} in. long may 
be applied to the concavities on both 
sides of the tendo Achillis and curved 
round and beneath the malleoli. 

An Elastoplast Bandage firmly applied 
over the resilient sponge rubber pads 
effectively relieves pain, controls swel- 
ling and prevents hematoma formation. 

The remarkable S-T-R-E-T-C-H 
and REGAIN properties of the woven 
fabric of Elastoplast, combined with the 
particular adhesive spread, together 
provide the required degree of com- 
pression and grip. 


Elastoplast 


TRAOE MARE 
BANDAGES & PLASTERS 


Made in England 
BY T. J. SMITH & NEPHEW LTD., HULL 


“LIVEROID” 


Preparation of Liver 


A concentrated preparation of the 
uncoagulated juice of liver, fortified 
with iron and glycerophosphates. 


** LIVEROID”’ IS EMINENTLY SUITABLE FOR THE 
TREATMENT OF :— 

Pernicious Anaemia and all forms of Megalocytic 

Anaemia characterised by a high colour index. 

Normocytic or Secondary Anaemias due to loss 

of blood. 

Microcytic Hypochromic Anaemias in which 

iron therapy combined with liver is desirable. 

General Debility, Neurasthenia or weakness. 

‘* LIVEROID” IS PLEASANT TO TAKE AND IS 
EASILY ADMINISTERED IN THE CORRECT DOSAGE 


LITERATURE GLADLY FORWARDED UPON REQUEST 


A case for the Surgeon 


Here are the world’s finest scalpels & handles 
packed in a neat, tastefully designed plastic case 
that is compact, easy to use and which meets the 
strict standards of hygiene and aesthetics of the 
modern operating theatre. Contains 3 different 
handles & 6 dozen blades in 9 shapes, as illustrated. 


Moston. 


Details from W. R. SWANN & CO. LTD - Penn Works - Sheffield - 6 
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BRITISH JAVA CINCHONA GROWERS, 5/7 EASTCHEAP, LONDON, 


The well-tried and effective 


drug in the treatment 


of severe 


Malaria 
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FOR THE PRESCRIBER WHO CARES FOR HIS PATIENTS’ WELL-BEING Y 


0 DRASTIC PRICE 
TASTELESS REDUCTION ON Y 


The enteric coating avoids entirely 
the unpleasant taste of P.A.S. 


BACTYLAN 


— Granules are specially intended for 
patients who have difficulty in ROUSSEL 
swallowing. 


—Tablets are ideal for working “yj 
| ENTERIC COATED Y 
Enteric coating completely avoids GRAN ULES & TABLETS : Y 


contact of P.A.S. with the gastric 
mucosa. 


IN ITS MOST AGREEABLE FORM Y 


Yj, 
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containing 


HEXACHLOROPHENE 


The New Germicide Soap containing a comparatively 
new compound Hexachlorophene, generic term for 
bis (2-hydroxy-3, 5, 6-trichlorophenyl) methane. 


Extensive investigations in America showed 
that a Soap containing 2% Hexachlorophene 
reduces the bacterial flora to a very much 
lower level than any other Medicated Soap 
tested, and reduces the time necessary for 
the pre-operation scrub. 

Patients in an American Institute showed 
a marked decrease in skin infections such 
as pimples, styes, etc., after using a Soap 
containing 2% Hexachlorophene over a 
prolonged period and none of these patients 
showed any untoward reaction through the 
use of this Soap. 

The use of Soap containing Hexachlorophene 
has a good preventive effect on secondary 
infections from minor injuries and also 
promotes rapid healing. 


Samples and information available on request 


PURE PRODUCTS LIMITED 
COLWICK NOTTINGHAM 


Scientifically made from cé 
interleaved with vegetabl 
includes all the flavour of f 
—excludes all irritants to 


THE CIGARETTE WITH THE EXCLUSIVE FILTER 


A TREATMENT TABLE of outstanding merit 


The design of this Therapy Treatment Table was universally approved 
by visitors to the Congress of Radiology exhibition. The three 
adjustable main sections provide a unique choice of positions all 
obtained in simple fashion. Controls are rigidly locked and duplicated 
on opposite sides of the table; braking, raising and lowering are 
foot-operated, thus leaving the hands free. Construction is on clean, 
modern lines without impeding projections. In every way the Table 
facilitates treatment by the most advanced techniques. 


For a full description please apply to 


MARCONI INSTRUMENTS LTD 


Contractors to H.M. Government. ST. ALBANS, HERTS - Phone: St. Albans 6161/7 


Footrest extended to lengthen tabie. 
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The du Maurier filter tip\is unique. ae 
luloge fibre 
| Ane tobacco 
roat\ and 
mucous membranes by trapping\ the ae 
pyridine bases and other ndn-volatile a 
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Rigidity at extreme elevation. 
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LV.O. 


Intermittent Venous Occlusion Apparatus 


(J. P. Shillingford) 
SILENT, PORTABLE, INEXPENSIVE 
Descriptive Pamphlet on application 
FOR DOMESTIC OR HOSPITAL TREATMENT 


£35 £36 56 
Nett Nett 
with one cuff with two cuffs 
SOLE SUPPLIERS 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
92-94, Borough High Street, London, S.E.I 


and 


32-34, New Cavendish Street, London, W.1 


HOLIDAYS AFLOAT 


HOLLAND, BELGIUM, FRANCE, THE RHINE, 
SWITZERLAND, COTE D’AZUR & MEDITERRANEAN 


Europe’s most unique cruising holiday by Rhine Passenger Service 
Rotterdam-Basle v.v. through four countries. Choice of return tour 
by coach via Montreux, Nice and Paris or via Heidelberg, Copenhagen 
and Gothenburg. From £42 10s. 


Charter your own luxury motor cruiser or sailing yacht and 
explore any part of Europe. Netherlands 2500 miles of beautiful water- 
ways. Guide 3s 3d. Costs similar to Norfolk Broads. The ideal holiday 
for private parties of 4 or more, family or friends. 


Mediterranean Coasts. Luxury motor cruisers and yachts for 
charter or individual bookings. 
Connecting travel arranged. 
Any.information you may require from : 
European Holidays Afloat Information Centre 
CORNELDER’S — N.B.O.A., 27, Leadenhall Street, 
LONDON, E.C.3 


Here IS A TONIC WINE whose properties 
make it admirable for convalescents 
and for those in a ‘run-down’ 
condition. Wincarnis is 
reinforced with finest extracts 
of beef and malt and contains 
1.7% solution of Sodium 
Glycerophosphate, B.P.C. It is 
guaranteed to contain not less 
than 28% and not more than 
30% proof spirit. 


THE WINE THAT DOES YOU GOOD 


MARGETTS’ MONTHLY SALES NEWS 
(Hospital Issue) 


Published exclusively to Hospitals by Margetts’ 
Preserves Ltd.—Specialist Manufacturers and 
Suppliers of Jam, Marmalade, Canned Fruits and 
other specialities to the Hospital trade. 

Hospital Secretaries and Supplies Officers not in 
receipt of this publication which contains monthly 
Market information, etc., are requested to apply to— 


MARGETTS’ PRESERVES LTD. (és. 1869) 
119, Dalston Lane, London, E.8 


Tele, ws Telegrams : 
CLIssold 1895, 3980 and 3926 Jaminites, Hack, London 


VALENTINE’S MEAT JUICE 


Nar IS AGAIN AVAILABLE 
THROUGH 
LOCAL CHEMISTS 


Design for Comfort 


The Prince of Wales incor- 
rating The Queen Hotel, 
arrogate, offers the uitimate 

in modern luxury combined with 

traditionalelegance. Entrancing 

views across The Stray—four > 

famous golf courses nearby—race : 

meetings. Friendiy atmosphere, 

excellent cuisine. Exceptionally moderate terms. After the 
rigours of the winter you will appreciate the warm welcome 
which awaits you at the 


VALENTINE’S MEATJUICE 
Terms : From 10 Gui: per k. Write for illustrated Brochu 
Harrogate “Ele 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PRESIDENT : THE Most Hon. tHE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


Mepica SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 
insulin treatinent is available for suitable cases. It contains special departments for hydrotherapy by various methods. including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombicres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It aiso contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 
Two miles from the Main Hospital] there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are su »plied to the Hospita) from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is @ feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch gor a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


can be provided. 


growing. 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), eroquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 


provided for handicrafts, such as carpentry. e 


te. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


can be seen in London by appointment. 


e object of this Hospital is to provide the most efficient 
Cc H EA D L a ROY A L CHEADLE ez for the treatment and care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


The Hospital is governed by a Committee appointed by 


A Registered Hospital for MENTAL DISEASES and its VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIV 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Telephone : GATLEY 2231 


 CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spaci balconies and ext 


views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone: Rodney 2641, 2642 


Telegrams : “ Alleviated, London” 


A PRIVATE HOME, in quiet and pleasant grounds, for the reception of Ladies and Gentlemen 


suffering from nervous and mental disturbance. 


All forms of modern treatment. Reasonable fees. 


Out-patient facilities. Apply to Physician-Superintendent. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Home for hy Treatment and Care of Mental and 
Nervous Itinesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, including 
psychotherapy, narco-analysis, modified insulin, occupational 
therapy, E.C.T., etc. 

Separate house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 


ROBUTTI CLINIC 


ALASSIO, ITALIAN RIVIERA 
Superbly situated Private Clinic for the care and treatment 
of physical and psychosomatic illness (including asthma and 
anxiety states); also for convalescence and high-protein diet. 
X-rays, physical therapy, &c. English and Italian speaking 
5 Ngo and nurses. Medical Superintendent : Renzo Deaglio, 
Carl 


Matron: Miss Rosina Robutti. Consulting Physicians : 
Lambert, M.D., and Philip Strang, M.R.C.P. ° 
Inquiries : Secretary, 3, Upper Brook Street, W.1. 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
rary Patients received without certification. Insulin Coma Unit. 

Group Psychotherapy. Trained Resident and Visiting Staff. 

Telephone : STAmford Hill 7866/7 (2 lines). 

Telegrams: “‘ Subsidiary, London.” 
Medical Superintendent : ROBERT M. RIGGALL, Member, British 
Psycho-Analytical Society. 

On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £9 15s. 6d. per week 
Full particulars from SEcRETARY, COTSWOLD SANATORIUM, 
Cc HAM, GLOUCESTER. 
Telephone: Witcombe 218! Telegrams: “ Hoffman, Birdlip” 
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HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. j. A. SMALL Telephone : + Norwich wich 20080 


UNIVERSITY EXAMINATION POSTAL INSTITUTION 


POSTAL COACHING FOR ALL MEDICAL EXAMINATIONS 
For Prospectus and list of tutors apply to Dr. G. E. OaTEs, 
University Postal Institution, 17, Red Lion- 
square, London, W.C.1 (Phone HOLborn 6313). 


Academic and Educational 


ROYAL FOLLEGE OF PHYSICIANS OF LONDON 


Dr. T. FoRTESCUE Fox, M.D., F.R.C.P., will deliver the 
CROONIAN LECTURES On TUESDAY, 8TH and WEDNESDAY, 16TH 
MAY, 1951, at 5 P.M. at the ( ‘ollege, Pall Mall East, 8.W.1. 

Subject’: * Professional Freedom.’ 

Any member of the medical profession admitted on presenta- 
tion of card. By order of the President. 

HAROLD BoLpERO, Registrar. 


LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE 


(UNIVERSITY OF LONDON) 
Incorporating the Ross Institute 


NEWSHOLME LECTURES, 1951 
A course of 3 lectures entitled ** Obstetric Teante in a Changing 
Society ” will be given at the London School of Hygiene and 
Tropical Medicine, Keppel-street, W.C.1, by Prof. DUGALpD 
BAIRD, M.D., F.R.C.0.G., B.SC., D. PH Regius Professor of Mid- 
wifery in the University of Proto wig at 5.30 P.M. on 2ND, 
3Rp, and 4TH May, 1951. 


Lecture 1: The reduction of maternal and foetal mortality. 
Lecture 2: Environment and childbearing. 
Lecture 3: The réle and organisation of a maternity service. 


Admission will be free and without ticket. 

This is the second of an annual series of 3 lectures, created 
under a Trust by the late Sir Arthur Newsholme, K.C.B., M.D., 
ne fa sometime Chief Medical Officer of the Local Government 


UNIVERSITY OF EDINBURGH 
FACULTY OF MEDICINE 


HASTILOW RESEARCH SCHOLARSHIP IN CANCER OR RHEUMATISM 
The above Scholarship, of the value of about £400 p.a. and 
tenable for 1 year (with the possibility of reappointment), will 
be open for award in OCTOBER, 1951. The Scholarship is open 
to graduates in medicine, or graduates in other Faculties who 
have paid special attention to ~ apa subjects in the medical 
curriculum. It may be awarded to a graduate of any approved 
University, but suitable graduates of the University of Edinburgh 
will be given preference. 

The holder of the Scholarship will be required to devote 
himself to research on cancer or rheumatism. With the per- 
mission of the Faculty of Medicine and the Senatus Academicus, 
the Scholarship may be held concurrently with another appoint- 
ment, provided that such appointment has some direct relation 
to, and does not interfere with the satisfactory prosecution of, 
the research work. 

The Scholar must carry out his research work in a department 
of the Medical School of the University and under the direction 
of the Head of the Department to which he is accredited. 

Applications, which should be made to the Dean of the 
Faculty of Medicine not later than 17th September, 1951, must 
be accompanied by full particulars of the qualifications and 
experience of the applicant, and a scheme of his proposed 
research work. 

SYDNEY SmirH, Dean of the Faculty of Medicine. 

“March, 1 1951. 


UNIVERSITY OF EDINBURGH 
FACULTY OF MEDICINE 


GEORGE GUTHRIE RESEARCH FELLOWSHIP IN CHILD HEALTH 

The above Fellowship of the value of £800 p.a. and tenable 
for 1 year (or at the discretion of the Senatus Academicus for 
2 or 3 years) will be open for award in OCTOBER, 1951. The 
Fellowship is open to graduates of the University of Edinburgh 
er of any other University approved by the University Court, 
who wish to carry out research work in the University Labora- 
tories and other investigations bearing on research in regard to 
conditions affecting the maintenance of health and the preven- 
tion of disease in children, including research and investigations 
as to the causes and conditions tending to produce defects in 
development and a lowered vitality—priority being given, so 
far as possible consistent with the general scheme of research 
and investigation, to preventible conditions causing mortality 
or sickness which may be of immediate importance. 

The holder of the Fellowship will be required to devote his 
whole time to the approved research work and investigations. 
An annual allowance up to £100 may be granted for approved 
research expenses of the holder of the Fellowship. 

Applications, which should be made to the Dean of the 
Faculty of Medicine not later than 15th June, 1951, must be 
accompanied by full particulars of the qualifications and experi- 
ence of the applicant, and an outline of his proposed research 
or investigations. 

SYDNEY SMITH, Dean of the Faculty of Medicine. 

April, 1951. 
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UNIVERSITY OF BRISTOL 


A Course for Part I of the University DIPLOMA IN PSYCHO- 
LOGICAL MEDICINE (D.P.M.), provided sufficient applications are 
received, will commence in OCTOBER, 1951, and will cover a 
period of 2 terms. It will embody lectures and demonstrations 
in special anatomy and physiology, electro-encephalography, 
and psychology. 

The fee for the course will be 20 guineas 

Further detail can be obtained from, and applications should 
be sent before 30th June to, the Director of Medical Post- 
graduate Studies, University of Bristol. 


UNIVERSITY OF BRISTOL 


Courses of instruction for the DIPLOMAS IN MEDICAL DIAG- 
NOSTIC RADIOLOGY (D.M.R.D.) and THERAPEUTIC RADIOLOGY 
(D.M.R.T.) of the University will commence in OCTOBER, 1951. 

The Diagnostic course will cover a period of 18 months and 
the Therapeutic course a period of 2 years of whole-time study. 

The fee for either course is 50 guineas and the Diploma 
examination fee is 10 guineas. 

Copies of the Diploma regulations and further Boog 
obtained from, and applications should be sent before 3 
Director of Medical Postgraduate Studies, of 


UNIVERSITY OF BRISTOL 


A course for the DIPLOMA IN PUBLIC HEALTH of the University 
will commence in OCTOBER, 1951, provided sufficient applications 
are received. 

The course is divided into 2 parts. The Preliminary course for 
the Certificate (C.P.H.) occupies the first term of 10 weeks, the 
Final course for the Diploma (D.P.H.) occupies the S ring’ and 
Summer Terms. The syllabus complies with the Rulgs of the 
General Medical Council. 

The course includes lectures, tutorial classes, laboratory 
demonstrations, practical classes, and attendance in the practice 
of a hospital for infectious diseases. Special visits to representa- 
tive institutions and factories are arranged as part of the course. 
Instruction is under the direction of a Medical Officer of Health. 


-), £31. 

Part II (D. P.H.), £31 10s. 

Further detail may be obtained from, and applications should 
be sent before 30th June to, the Director of Medical Post- 
graduate Studies, University of Bristol. 

UNIVERSITY OF BRISTOL 


POSTGRADUATE COURSE IN CHILD HEA 

The University has under consideration the repeuion ot me 
Whole-time Course in Child Health covering a period of 3 
mouths and commencing in OCTOBER, 1951 

be course would be under the - Be ad of the Head of the 

Department of Child Health in a enemy with the Depart- 
ments of Preventive Medicine, Medicine, Surgery, Pathology 
&c. It would include lectures, demonstrations, ward 
and visits to clinics and ancillary institutions. 

The course would be limited to a maximum of 12 students. 

The fee for the course would be 20 guineas. 

Applications should be made before 30th June to, and farther 
details may be obtained from, the Director of Medical Post 
graduate Studies, University of Bristol. aes. 


UNIVERSITY OF ST. ANDREWS — 


DIPLOMA IN PUBLIC HEALTH 
DIPLOMA IN PUBLIC DENTISTRY 

The University of St. Andrews offers courses leading to the 
Diploma in Public Health and the Diploma in Public Dentistry. 
The next courses will commence in —_ 1951. 

Full particulars as to the courses, fees » may be obtained 
from the of the University applications for 
admission should be made to the Dean of the Faculty of 
Medicine, Medical School, Dundee. 

Davip J. B. RITcHIE, Secretary. 

The University, St. Andrews, 1ith April, 1951. 


EMPIRE RHEUMATISM COUNCIL 


The SPRING WEEKEND COURSE will be held at The Arthur 
Stanley Middlesex Hospital, Peto-place, Marylebone- 
(Regents Park Underground Station), on FRIDAY 
and Laronuase 4TH and 5TH MAY, 1951. 
LECTURE-DEMONSTRATIONS 
4th May. 


P.M. ..Opening Lecture 
(Chairman, The Wen. Lord WExBB-JOHNSON, 
O.B.B. 


Cortisone and in the Rheumatic Diseases. 
Ww. PEMAN, Esq., 0.B.E., F.B.C.P. 
5.30 P.M...Gout. 


F. DUDLEY Esq., F.R.C.P. 
Saturday, 5th May. 

10 a.M. ..Physical Methods of Treatment in the Rheumatic 
Diseases, with demonstrations of physio _ ond 
hydro therapy. 

A. C. BoYLE, Esq., M.R.C.P. 

11.30 a.M.. ‘Arthritis. 

Burt, Esq., M.R.O.P. 


2 P.M. sr Spondylitis. 
F. WEST, M.R.C.P. 
3 P.M. of the Rheumatic Diseases. 


Dovu@tas COLLins, Esq., 0.B.E., M.D. 


..Tea. 
4.30 P.M. . cal Aspects of Osteo 
. D. CoLTaRT, Esq., F.R.C 
The fee for the course will be guineas, limited to 60 wre. 
to be received with remittance, at least 1 week before, by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N), Tavistock-square, London, W.C.1. 
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NAPT NORTHERN IRELAND BRANCH 


COURSES ON TUBERCULOSIS for Doctors and Social Workers, 
Whitla Medical Institute, Belfast. WEDNESDAY, 9TH MAY to 
FRIDAY, 11TH MAY, 1951. : 

Subjects will include : 

Doctors’ course : ‘Epidemiology, Radiology, and Treatment 

(fee, 3 guineas). 

Social Workers’ course : Epidemiology : contact examination, 

preventive methods, nursing and aftercare (fee, 1 guinea). 

Particulars from: Miss J. L. HESLIP, NAPT Northern 

Ireland Branch, 28, Bedford-street, Belfast. 
THE GROCERS’ COMPANY offer each year 1 Scholarship 
for the encouragement of original medical research in the 
causation, prevention, or treatment of disease. The award, 
which is tenable for 2 years from 1st September, is of £450 for 
the first year and £500 for the second year, in addition to which 
the Court will grant up to £50 a year towards the cost of special 
apparatus, &c., required by the scholar. Candidates must be 
British subjects and not more than 35 years of age. 

Applications should be made on prescribed form to be obtained 
from the Clerk (together with a copy of the regulations), and 
submitted, before Ist June to the Clerk, Grocers’ Hall, Princes- 
street, London, E.C.2. 

INSTITUTE OF OPHTHALMOLOGY (University of 
LONDON), Judd-street, London, W.C.1. Applications are invited 
for the post of Full-time ASSISTANT PATHOLOGIST. This 
post will be in the e of Senior Lecturer, the salary scale 
commencing at £1250, rising to £1750 by annual increments of 
7; we successful candidate will be required to join the 

Applications, together with copies of 3 recent testimonials, 
should reach the undersigned not later than 24th April, 
1951. Cc. F. SEATH, retary. 
Tnetitnte of Ophthalmologv. Judd-street, London, W.C.1. 


UNIVERSITY OF CAMBRIDGE. Department of Human 
ECOLOGY. Applications are invited from registered medical 
practitioners for the post of JUNIOR HEALTH OFFICER 
in the University Health Service, the appointment being a 
whole-time one. The applicant in addition to his routine work 
with the Health Service will be expected to take a special 
interest in psychological and environmental medicine. He will 
also be attached to the Psychological Department of the Univer- 
sity and may be required to work in the United Cambridge 
Hospitals. The commencing salary is normally £800 p.a., 
increasing by annual increments of £100 to a maximum of £1300 
p.a. In the first instance the appointment is for 3 years. 

Applications, stating date of birth, qualifications. and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
University Health Service, Naval Hut, Downing College, 
Cambridge, not later than Ist June. 


UNIVERSITY OF BRISTOL. 
for the following posts :— 

(1) Grade I. BACTERIOLOGIST to take charge, under 
the direction of the Professor, of the Public Health and Venereal 
Diseases Laboratory Service for the Bristc] area. The post is 
vacant owing to the appointment of the previous holder to the 
newly created Chair of Bacteriology. The candidate must 
possess a medical qualification and experience of Public Health 
Laboratory work. Higher qualifications in bacteriology, public 
health, chemistry, or pathology will be an advantage. The post 
is superannuated under the University scheme. Salary £1500- 
£2000, according to experience. 

Applications by Ist July, 1951, to the Registrar, University 


of Bristol 
LECTURER IN BACTERIOLOGY (veteri- 


Applications are invited 


(2) Grade II. 
nary). Candidates with either medical veterinary or science 
qualifications in bacteriology will be considered, provided they 
are prepared to make a special study of bacteriology of veterinary 
interest and to be responsible under the Professor for the teaching 
of veterinary students. Commencing salary within range £550— 
£1100, according to qualifications and experience, with F.S.S.U. 

Applications, with names of referees, should be submitted 
bv Ist Anenst, 195t. ta the Registrar, University of Bristol. 
UNIVERSITY OF BRISTOL. Applications are invited 
for the post of DEMONSTRATOR IN PATHOLOGY. Salary 
£600—-£700 p.a., according to qualifications and experience. 
Facilities for research will be available. 

Applications, giving full names, age, qualifications, details of 
education. and experience, together with the names of not more 
than 2 referees, and copies of not more than 3 recent testi- 
monials, should reach the undersigned, from whom _ further 
particulars may be obtained, on or before 5th May, 1951. 

H. C. Brrrrrririy, Registrar and Secretary. 


UNIVERSITY OF BRISTOL. Applications are invited 
for 2 RESEARCH ASSISTANTSHIPS in the Faculty of 
Medicine for the Session 1951-52 commencing Ist August, 1951. 
The appointments may be extended for a second year. Salary 
€400-£500 p.a. The Assistantships will be tenable in the 
following Departments : Aneesthetics, Anatomy, Child Health, 
Dental Surgery, Medicine, Pathology, Pharmacology, Physiology, 
Psychiatry, and Surgery. 

Applications, accompanied by copies of not more than 2 
testimonials, and giving the names of 2 referees, should reach 
the undersigned not later than 31st May, 1951. ; 

H.C. Registrar and Secretary. 
UNIVERSITY OF LEEDS. Department of Psychiatry. 
Applications are invited from suitably qualified persons for 
the post of SENIOR PSYCHIATRIC SOCIAL WORKER 
AND TUTOR in the Department of Psychiatry at a salary on 
the scale £550-£50-£1100. The initial salary may be fixed 
above the minimum of the scale according to the experience 
and qualifications of the candidate selected. 

Applications (10 copies), should reach the Registrar, The 
University, Leeds, 2 (from whom further particulars may be 
obtained), not later than 21st May, 1951. 


THE UNIVERSITY OF LIVERPOOL. Applications 
are invited for the following posts in the Department of Surgery. 
(i) LECTURER AND FIRST ASSISTANT to the Professor 
of Surgery. The appointment will be for a period of 3 years 
from Ist October, 1951, at an initial salary within the range 
£1200—-£1600 p.a. 
(ii) LECTURER AND SECOND ASSISTANT to the Professor 
of Surgery. The post may be filled either as a full-time or 
part-time appointment. The appointment will be for a period 
of 3 years from Ist October, 1951. The initial salary for a full- 
time appointment will be within the range £900-—£1200 p.a., 
and the salary for a part-time appointment will be adjusted 
in accordance with the time devoted to departmental duties. 
Applications, stating age, academic qualifications, and 
experience, together with the names of 3 referees, should be 
received not later than 19th May, 1951, by the undersigned, 
from whom further particulars of the conditions of the appoint- 
ment may be obtained. 

April, 1951. STANLEY DUMBELL, Registrar. 


UNIVERSITY OF ABERDEEN. Applications are 
invited for the post of LECTURER IN CHILD HEALTH. 
Salary £1000-£100—£1300, placing according to qualifications 
and experience, with F.S.8.U. and children’s allowances. The 
University pays a proportion of furniture removal expenses. 

Applications should reach the Secretary to the University 
(from whom forms of application and conditions of appointment 
may be obtained) not later than 14th May, 1951. 

The University, Aberdeen. H. J. BUTCHART, Secretary. 


Hospital Services : Senior Appointments 


AMENDED ADVERTISEMENT 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, 
-l._ The Board of Governors invites applications for 2 posts 
of ASSISTANT RADIOLOGIST (both of Consultant status) 
on a part-time basis. Attendance is required in one case for 
4 half-days weckly and in the other 3 half-days. (The remunera- 
tion will be in accordance with the terms and conditions of 
service for hospital medical staff under the National Health 
Service for the time being in operation. Applicants must be 
qualified medical practitioners, should’ preferably hold the 
M.R.E., and have had considerable experience in the radiology 
of this specialty. 
Applications, giving full details of age, qualifications, experi- 
ence, and posts held, together with the names of 2 referees, 
should be sent in triplicate to the undersigned on or before 
26th May, 1951. Canvassing members of the Board of Governors 
or the Advisory Appointments Committee will lead to 
disqualification. 
JouHn H. Youne, House Governor and Secretary. 


UNIVERSITY COLLEGE HOSPITAL, Gower-street 
W.C.1._ Applications are invited for the post of ASSISTANT 
in the Department of Psychological. Medicine from Ist October, 
1951 (Senior Hospital Medical Officer grading). The duties will 
involve attendance 4 half-days a week in the Adult Psychiatric 
Clinics. Candidates must hold the D.P.M. and the possession 
of a higher medical qualification will be an advantage. 

Applications (12 copies), together with the names of 2 referees, 
should be submitted to the Secretary by 19th May, 1951. 


Pro ACIO 


EPSOM, SURREY. HORTON HOSPITAL. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for the under-mentioned whole-time appgintments at above 
Hospital, a large mental hospital of 1800° Beds, of which 850 
are at present occupied, which provides all modern methods of 
psychiatric treatment including a special unit for the treatment 
of neurosyphilis—the Mott Clinic, with which is associated - 
the Malaria Reference Laboratory of the Medical Research 
Council. Outpatient clinics are operated at certain London 


is 
(1) SICTAN SUPERINTENDENT AND CON- 
SULTANT PSYCHIATRIST. Candidates should possess the 
D.P.M. and a higher medical qualification and have wide experi- 
ence of psychiatry in all its branches. A house will be available 
for the Consultant appointed, an appropriate charge being 


made, 

(2) ASSISTANT PSYCHIATRIST. Candidates should 
possess the D.P.M. and have experience of both inpatient and 
outpatient work in psychiatry. The successful candidate will be 
required to work under the Consultant Psychiatrists. Salary 
seale £1300—£50-£1750 p.a. 

Salary and conditions of service in accordance with the 
agreed terms and conditions for hospital medical and dental 
staffs. The appointments subject to the National Health Service 
(Superannuation) Regulations, 1950. 

Applications (5 copies for each appointment), stating date 
of birth, qualifications, experience, and present appointment(s), 
and giving the names and addresses of 3 referees, should be 
made by letter and sent to the Secretary (S.D.1), South West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
London, W.1, to arrive not later than 5th May, 1951. Canvassing 
will disqualify, but applicants may visit the Hospital by local 
arrangement. 
OXFORD. UNITED OXFORD HOSPITALS. The Board 
of Governors invite applications for the post of Whole-time 
SPECIALIST in the Department of Physical Medicine in the 
above hospitals. The candidate appointed will act as Chief 
Assistant to the Physician in Charge of the department and will 
be paid on the scale £1300 (at the age of 32)—£50—£1750 p.a. 

Applications (10 copies), stating date of birth, qualifications, 
experience, and the names of 3 referees, should reach the 
Administrator, Radcliffe Infirmary, Oxford, not later than 


19th May, 1951. 
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OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical] practitioners for the following 
whole-time resident posts :— 

(1) ASSISTANT PSYCHIATRIST AND DEPUTY 
MEDICAL SUPERINTENDENT, Pewsey Hospital, Pewsey, 
Wiltshire (for Mental Defectives), and ancillary premises. 

(2) ASSISTANT . PSYCHIATRIST, Littlemore (Mental) 
Hospital, Littlemore, near Oxford. 

The salaries wfll be on the scale £1300-—£50-£1750 p.a., and the 
starting-points will depend on the successful candidates’ ages 
and experience. Candidates must hold the D.P.M. and have had 
considerable experience of work in a mental deficiency institution 
(for the first post) or in a mental hospital (for the second post). 

Applications (8 copies for each post), stating age, qualifica- 

tions, experience, and the names and addresses of 3 referees, 
should reach the Secretary of the Board (from whom further 
particulars may be obtained), 43, Banbury-road, Oxford, by 
4th May. Canvassing will disqualify, but applicants are invited 
to visit the hospitals by arrangement with the Secretaries of the 
Pewsey and Littlemore Hospital Management Committees 
at the 2 hospitals, 
COULSDON, SURREY. CANE HILL HOSPITAL. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite applica- 
tions for the appointment of a Whole-time ASSISTANT 
PSYCHIATRIST, to work under Consultant Psychiatrists at 
above Hospital which serves a large area in South London, 
where it has 4 outpatient clinics, and undertakes postgraduate 
teaching in association with the Institute of Psychiatry. Salary 
and conditions of service in accordance with the agreed terms 
and conditions for hospital medical and dental staffs. The 
appointment is subject to the National Health Service (Super- 
annuation) Regulations, 1950. Candidates should possess the 
D.P.M. and have experience of both inpatient and outpatient 
work in psychiatry. Salary scale £1300-—£50—-£1750 p.a. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent to 
the Secretary (S.D.1), South W est Metropolitan Regional 
Hospital Board, si. Portland-place, London, W.1, to arrive 
not later than 5th May, 1951. Canvassing will disqualify, but 
applicants may visit the Hospital by local arrangement. 
ISLEWORTH. SOUTH MIDDLESEX HOSPITAL 
(Infectious Diseases), Mogden-lane, ISLEWORTH, MIDPLESEX. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite 

applications for the appointment of PH YSICIAN-SUPERIN- 

TEN DENT at the above very modern and well-equipped 
Hospital of some 144 Beds, including 48 cubicles. The appoint- 
ment will be whole-time. Applicants should have had wide 
in medicine and infectious diseases and should 

da higher qualification. Duties will include undergraduate 
and postgraduate teaching, and responsibility for certain 
administrative functions which are essentially within the 

rovince of a Medical Superintendent of a fever hospital. The 
rms and conditions of service for hospital medical and dental 
staffs (Consultants) will apply to the post. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, Port- 
land-place, W.1, not later than 28th April, 1951. Canvassing 
will disqualify, but candidates are invited to visit the Hospital 
by direct appointment with the Physician-Superintendent. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications invited for the whole-time posts. of 
SENIOR HOSPITAL MEDICAL OFFICER in Anesthetics, 
one at each of the following centres :— 

(1) Caithness Hospitals (duties mainly at Bignold Hospital, 

Wick, and Dunbar Hospital, Thurso). 

(2) Stornoway Hospitals (duties ach at Lewis Hospital). 
The posts are non-resident, but a house to rent will later 
be available in Stornoway. Candidates applying for both 
posts may indicate their preference. 

Schedules of application and further particulars are obtainable 
from the Riad with whom applications should be lodged 
by 12th May, 1951. A. M. FRASER, M.D., 

Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board 

Raigmore Hospital, Inverness. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
ROYAL EYE HOSPITAL, MANCHESTER, 13. The Board of Governors 
invite applications for the Whole-time post of ASSISTANT 
CLINICAL PATHOLOGIST. A special interest in Bacterio- 
logy is required. The selected candidate will be on the staff 
of the Group Department of Clinical Pathelogy, but will work 
mainly in the subsidiary laboratory at the Royal Eye Hospital. 
Remuneration will be on the scale (Senior Hospital Medical 
Officer) £1300-€£1750 p.a. 

Applications to be made on forms obtain vble under- 
signed and to be returned not later than 19th May, 51 

F. J. CaBLE, Secretary to the Board of acca 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of CONSULTANT CHEST PHYSICIAN 
at the Manchester Chest Clinic (Oxford Road) and Baguky 
Hospital (400 Beds). The person appointed may be required to 
act as visiting chest physician to other hospitals in or near 
Manchester and to act as consultant physician to the tuber- 
culous and non-tuberculous thoracic surgery units. Wide 
experience of general medicine and speciul experience of tuber- 
culosis is desirable and a higher qualification is essential. The 
appointment may be made jointly with the Manchester Locs] 
Health Authority and the person appointed will be required to 
take an active part in the prevention, care, and aftercare of 
tuberculosis. The post is whole-time. Salary £1700—£2750 ; 
starting-point according to experience. Post superannuable 
and national terms and conditions of service applicable. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to received not later than 
4th May, 1951. Canvassing will disqualify. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications from suitably qualified practitioners for the whole- 
time, non-resident posts of ASSISTANT RADIOLOGIST at the 
following hospitals :— 

(a) Stockport ‘Hosp ital Centre (Stockport Infirmary, 
Stepping Hill Hospital, Stockport, &c. 

(6) Barrow and Furness Hospital Centre (North Lonsdale 
Hospital, Barrow, High Carley Sanatorium, Ulverston, 
Ethel Hedley Hospital, &c.). 

Applicants must possess the D.M.R.(D. yand should have had 
wide experience in radiology. The successful candidates will 
work under the general guidance of the consultants in charge 
of the departments and will be required to live within a reasonable 
distance of the main hospitals. Salary £1300—£50-£1750, starting- 
point according to experience. National terms and conditions 
of service applicable and posts superannuable. Applicants for 
more than one post should state their preference. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
llth May, 1951. Canvassing will disqualify. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time, non-resident posts of 
ASSISTANT PATHOLOGIST to :— 

(a) Ashton, Hyde, and ha Hospital Centre. Grow 
Laboratory at Ashton Infirmary. Experience of 
branches of hospital pathology desirable. 

(b) Wigan and Leigh Hospitals. Group Laboratory at 
Royal Albert Edward Infirmary, Wigan. Special 
experience of bacteriology an asset. 

The successful candidates will work under the general guidance 
of a_ Consultant. Salary £1300—-£50-£1750, starting-point 
according to experience. Candidates must have had good 
experience and training. A higher qualification is desirable. 
The posts are superannuable and national terms and conditions 
of service applicable. Candidates for more than one post should 
state their preference. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 

names and addresses of 3 referees, to be received not later 
than 11th May, 1951. Canvassing will disqualify. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 


tions from suitably qualified and experienced practitioners 
for the post of Whole-time GERIATRIC PHYSICIAN (Senior 
Hospital Medical Officer grade) for duties mainly at St. John’ : 
Hospital, Halifax, together with additional duties as may be 
required at hospitals in ‘the Halifax and adjacent Hosts! 
Management Committee groups. The appointment wil 
subject to the National Health Service (Superannuation) 
Regulations, 1950, and the remuneration will be in accordance 
with the terms and conditions of service of hospital medica) 
and dental staffs for the time being in operation. 

Applications, stating age, qualifications, and details of 
experience, together with the names of 3 referees, should be 
forwarded to the Secretary, Park-parade, Harrogate, not later 
than 19th May, 1951. Canvassing of members of the Board of 
Advisory Appointments Committee will lead to disqualification. 
LEEDS REGIONAL HOSPITAL BOARD invite applica- 
tions for the whole-time appointment of a CONSULTANT 
PSYCHIATRIST for duties mainly at the Storthes Hall Hospital, 
Kirkburton. All modern forms of treatment are in practice in 
the Hospital. The successful candidate will be given clinical 
charge of beds and will be required to undertake extramural 
‘linical duties. Candidates should have had extensive experience 
and should hold high qualifications in medicine and ghee ot 
A 4-bedroomed house, suitable for a married person is availab 
in the Hospital grounds, for which the necessary deduction from 
salary will. be made. The appointment will be subject to the 
National Health Service (Superannuation) Regulations, 1950, 
and the remuneration will be in accordance with the terms 
and conditions of service of hospital medical and dental officers 
for the time being in operation. 

Applications, stating age, qualifications, and details of experi- 

ence, together with the names of 3 referees, should be forwarded 
to the Secretary, Park-parade, Harrogate, not later than 12th 
May, 1951. Canvassing of members of the Board or Advisory 
Appointments Committee will lead to disqualification. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the whole-time appointment of CONSULTANT 
PSYCHIATRIST for duties mainly at the Scalebor Park 
Hospital. All modern forms of treatment are in practice in the 
Hospital. The successful candidate will be given clinical charge 
of beds and will be required to undertake extramural clinical 
duties chiefly with Bingley, Keighley, Skipton, and Settle 
Hospital Management Committee. Candidates should have had 
extensive experience and should hold high qualifications in 
medicine and A at The appointment will be subject to 
the National Health ervice (Superannuation) Regulations, 
1950, and the remuneration will be in accordance with the terms 
and conditions of service of hospital medical and dental officers 
for the time being in operation. 

Applications, stating age, qualifications, and details of experi- 
ence, together with the names of 3 referees, should be forwarded 
to the Secretary, Park-parade, Harrogate, not later than 12th 
May, 1951. Canvassing of members of the Board or Advisory 
Appointments Committee will lead to disqualification. — 


LIVERPOOL REGIONAL HOSPITAL BOARD invite 
applications for the post of Whole-time ASSISTANT PATHO- 
LOGIST, for duties in the Warrington group of hospitals and 
the Winwick Mental Hospital. His main duties will be centred 
on the Warrington Infirmary and Warrington General Hospital. 
Salary £1300—£50-£1750. 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2 
received not later than 5th May, 1951. 

VINCENT COLLINGE, Secretary to the Board. 
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LIVERPOOL REGIONAL HOSPITAL BOARD invite 
Siptections for the post of Whole-time ASSISTANT ANAES- 

ETIST, for duties at hospitals mainly in the Warrington 
group. Candidates should possess the D.A., and the successful 
applicant will be required to reside within the area. Salary 
£1300-—£50-£1750. 

Forms of aneerien may be obtained from, and should be 
returned to, Dr. T. Lloyd Hughes, Senior Administrative 
Medical Officer, Liverpool Regional Hospital Board, 19, James- 
street, Liverpool, 2, to be received not later than 4th May, 
1951. VINCENT COLLINGE, Secretary to the Board. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD AND BOARD OF GOVERNORS OF UNITED NEWCASTLE UPON 
TYNE HOSPITALS. 

Regional Hospital Board : Main Peediatric Units (81 Beds), 
Children’s Unit in Newcastle Géneral Hospital (959 Beds), Hos- 
pital for Sick Children, Newcastle (92 Beds). 

Board of Governors of United Newcastle upon Tyne Hos- 
ea : Children’s Department of 56 Beds in the Royal Victoria 

nfirmary, Newcastle upon Tyne (800 Beds). 

ASSISTANT PAEDIATRICIAN (Consultant) to Newcastle 
Hospital Management Committee hospital group and ASSO- 
CIATE PHYSICIAN (Consultant) in the Children’s Depart- 
ment of the Royal Victoria Infirmary, Newcastle upon Tyne, 
whole-time or part-time for a minimum of 9 notional half-days 
per week. In the teaching hospital the duties of the successful 
candidate will lie mainly in the Outpatient Consultation Depart- 
ment. The successful candidate may be required to work also 
in the Babies Hospital (20 Beds) and will be expected to engage 
in clinical teaching. Salary will be according to terms and 
conditions of hospital medical staff. Appointment jointly 
with the Regional Hospital Board (7-9 sessions) and Board of 
Governors (2 sessions) and subject to the National Health 
Service (Superannuation) Regulations, 1950. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
Regional Hospital Board, ‘‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, within 14 days. Canvassing will 
disqualify but candidates are free to visit the main Peediatric 
Departments by arrangement with the Medical Superintendent 
of the General Hospital, Newcastle, and the House Governor and 
Secretary of the Royal Victoria Infirmary, Newcastle. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. SPECIAL AREA COMMITTEE FOR CUMBERLAND AND 
NORTH WESTMORLAND. WEST CUMBERLAND HOSPITALS. White- 
haven and West Cumberland Hospital, 108 Beds ; Workington 
Infirmary, 86 Beds ; Ellerbeck annexe, 26 Beds ; Maryport 
Cottage Hospital, 30 Beds ; Cockermouth Cottage Hospital, 
16 Beds ; Galemire Isolation Hospital, 19 Beds ; The Hollins, 

3s ANT 


whole-time or maximum part-time. Appointee will be required 
to reside in West Cumberland and to take part in close working 
arrangement which exists with East Cumberland Hospitals. 
Salary according to national terms and conditions of service, 
and subject to National Health Service (Superannuation) 
Regulations, 1950. 

Applications, together with names and addresses of 1-3 
referees and 1-3 testimonials, to the Senior Administrative 
Medical Officer, ‘‘ Blythswood South,’’ Osborne-road, Newcastle 
upon Tyne, 2, within 28 days. Canvassing will disqualify. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications 
are invited for the appointment ef BACTERIOLOGIST (Con- 
sultant status) in the Department of Bacteriology. The 
department provides bacteriological services for all units within 


the teaching hospital group and will undertake the laboratory - 


contro! of blood transfusion. The laboratory accommodation is 
of recent construction and is reasonably equipped. The 
successful applicant will act as Deputy Director of the depart- 
ment and will be responsible to the Clinical Bacteriologist in 
charge. The appointment will be on a whole-time basis and will 
be subject to Ministry of Health terms and conditions of service. 
Applications, giving age, nationality, experience, and quali- 
fications, with the names and addresses of 3 referees, should 
besent to the undersigned within 2 weeks of the date of appearance 
of this advertisement. 
A. W. SANDERSON, House Governor and Secretary. 
Royal Victoria Infirmary, Newcastle upon Tyne. 
NORTHAMPTON. sT. ANDREW’S HOSPITAL. 
Applications are invited from registered medical practitioners 
for the appointment of SENIOR ASSISTANT MEDICAL 
OFFICER (Senior Hospital Medical Officer scale). Previous 
experience in psychiatry and possession of the D.P.M. are 
essential. The successful candidate will work in the hospital 
and at outpatient clinics. Salary £1125—£1575, together with 
unfurnished bouse, light, coal, laundry, and garden produce, 
valued for superannuation purposes at £175 p.a. The Hospital 
operates outside the National Health Service but reciprocity 
has been granted between the National Health Service super- 
annuation scheme and the hospital superannuation scheme, so 
that years of service are transferable in either direction. 
Applications, stating age, qualifications, experience, &c.., 
together with copies of 3 recent testimonials, to be addressed 
to the Medical Superintendent. = 
WELSH REGIONAL HOSPITAL BOARD. West Wales 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners, age 32 or over, for the 
whole-time appointment of ASSISTANT CHEST PHYSICIAN 
(Senior Hospital Medical Officer scale) to serve the Cardiganshire 
Area. Applicants should have had a sound experience in chest 
diseases and tuberculosis in particular. The successful candidate 
will work under the direction of the Regional Chest Physician. 
Applications (12 copies), stating date of birth, giving asummary 
of qualifications, experience, previous appointments with dates, 
and publications, with names of 3 referees, should be addressed 
to the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff, within 21 days of 
appearance of this advertisement. 


WELSH REGIONAL HOSPITAL BOARD. Merthyr and 
ABERDARE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners, age 32 or 
over, for the whole-time appointment of ASSISTANT CHEST 
PHYSICIAN (Senior Hospital Medical Officer scale) to serve 
the Merthyr and Aberdare Area. Applicants should have had 
a sound experience in chest diseases and tuberculosis in particular. 
The successful candidate will work under the direction of the 
Consultant Chest Physician to the Area. 

Applications (12 copies), stating date of birth, giving a sum- 
mary of qualifications, experience, previous appointments with 
dates, and publications, with names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, within 21 
days of appearance of this advertisement. 


WELSH REGIONAL HOSPITAL BOARD. Mid- 
GLAMORGAN HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners, age 32 or over 
for the whole-time appointment of ASSISTANT CHEST 
PHYSICIAN (Senior Hospital Medical Officer scale) to serve 
the Bridgend area. Applicants should have had a sound experi- 
ence in chest diseases and tuberculosis in particular. The 
successful candidate will work under the direction of the Con- 
sultant Chest Physician to the Area. 

Applications (12 copies), stating date of birth, giving a summary 
of qualifications, experience, previous appointments with dates. 
and publications, with names of 3 referees, should be addre 
to the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board; Cathays Park, Cardiff, within 21 days of 
appearance of this advertisement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD invite applications for the whole-time appointment 
of ASSISTANT CHEST PHYSICIAN, Winchester Area. 
Candidates must possess a sound knowledge of chest diseases 
and pulmonary tuberculosis in particular. Duties will be 
allocated between the sanatoria and chest clinics in the Group 
and under the administrative and clinical supervision of the 
Consultant Chest Physician. The appointment in respect of the 
duties at chest clinics will be a joint one between the Regional 
Board and the Hampshire County Council. Salary according 
to age and experience on the scale £1300-£50-£1750 p.a. The 
appointment will be subject to the National Health Service 
(Superannuation) Regulations, 1950, and in accordance with the 
agreed terms and conditions of hospital medical and dental 
staffs under the National Health Service. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the-names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 5th May, 1951. Canvassing will disqualify, but 
applicants are not precluded from visiting the area by local 


PITAL TRUST. MEDICAL SUPERINTENDENT. For General 
Hospital in Mediterranean area. Appointment for 3 years. 
Salary £800, rising to £1000 p.a., with partly furnished residence 
and free passage. It is desirable that the applicant should 
have good surgical experience. The Committee desire that 
applicants should be in sympathy with the Evangelical work of 
the Hospital. 

Further information may be obtained from the Secretary, 
46, Denison House, Vauxhall Bridge-road, London, S.W.1. 


GISBORNE, NEW ZEALAND. COOK HOSPITAL 
BOARD. Full-time TUBERCULOSIS OFFICER. Applications, 
closing Friday, 18th May, 1951, are invited for the above position. 
Commencing salary from £1100 (N.Z.)-£1500 (N.Z.) pD.@, 
according to qualifications and experience. - 

Full particulars obtainable on application to the High Com- 
missioner for New Zealand, 415, Strand, London, W.C.2. 


Hospital Services : Junior Appointments 


BRITISH HOSPITAL FOR MOTHERS AND BABIES, 
Samuel-street, Woolwich, OBSTETRICAL HOUSE OFFICER 
(recognised for M.R.C.O.G.), vacant Ist May. Salary £400 or 
£450 p.a., less £100 p.a. for residence. 

Apply to Secretary, Memorial Hospital, Woolwich S.E.18. 
BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Required, SENIOR HOUSE OFFICER. Appoint- 
ment to commence on Ist July, 1951, at the above Postgraduate 
Teaching Hospital, with which is associated the Institute of 
Psychiatry (University of London). Applicants should intend 
to take a full training in psychiatry, and should have held a 
resident appointment in a general hospital. Experience in general 
medicine and neurology or in the basic sciences is an advantage. 
The salary will be £670 a year. Deductions will be made for 
meals supplied and for residential amenities if provided. 

Applications, giving details of experience, and the names of 

2 referees, should be made, within 1 week of the appearance of 
this advertisement. Application forms obtainable from K. J. 
Sonam, House Governor, Maudsley Hospital, Denmark-hill, 
S.E.5. 
BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Required, REGISTRAR. Appointment to commence 
on Ist July, 1951, at the above Postgraduate Teaching Hospital, 
with which is associated the Institute of Psychiatry (University 
of London). Candidates with postgraduate experience in general 
medicine and neurology, or in psychology, will receive special 
consideration. The salary will be £775 a year, less a deduction 
of £120 a year for residential amenities if provided. 

Applications, giving details of experience and the names of 
2 referees, should be made within 1 week of the appearance of 
this advertisement. Application forms obtainable from ‘ 
oo House Governor, Maudsley Hospital, Denmark-hill, 
S.E.5. 
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BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Required, HOUSE OFFICER, post tenable for 6 
months and commencing on Ist July, 1951, at the above Post- 
= Teaching Hospital, with which is associated The 
nstitute of Psychiatry (University of London). The salary 
will be from £400-£450 a year. Deductions will be made for 
meals supplied and for residential amenities if provided. 

Applications, giving details of experience, and the names of 
2 referees, should be made within 1 week of the appearance of 
this advertisement. Application forms obtainable from K. J 
— House Governor, Maudsley Hospital, Denmark-hill, 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 
Beds.) Applications invited for the post of HOUSE SURGEON, 
vacant 19th May, 1951. Salary £350, £400, or £450 p.a., accord- 
ing to experience, with a deduction at the rate of £100 p.a. for 
board, lodging, &c. 

Applic: ations, stating age, qualifications, and experience, 
together with the names of 2 referees, should be sent not later 
than 25th April, 1951, to the Secretary, Hospital Management 
<1 mma Forest Group No. 11, Langt orne- -road, Leytonstone. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 
Beds.) Applications invited for the post of DEPUTY RESI- 
DENT SURGICAL OFFICER AND CASUALTY OFFICER, 

ed as Senior House Officer, vacant 15th May, 1951. Salar: 
ow p.a., with a deduction at the rate of £130 p.a. for board, 


ging, &e. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be sent not later 
than 25th April, 1951, to the Secretary, Hospital Manage- 
ment Committee, Forest Group No. 11, Langthorne-road, 
Leytonstone, E. 11. 

CHILDREN’S HOSPITAL, Sydenham, 8.E.26. Resident 
ra ae OFFICER required. The post is recognised for the 

D.C.H. and provides experience in both the medical and surgical 
care of children. Salary £400-£450 p.a., according to experience, 
less £100 for board and lodging. 

Applications, together with ‘copies of 3 recent testimonials, 
should be sent to the Administrative Officer r by 30th April, 
EASTERN HOSPITAL (Fevers), Homerton-grove, E. 
Applications invited for the appointment of RESIDENT 
HOUSE OFFICER (third post). Appointment is for 6 months, 
Previous experience of infectious diseases not essential. Salary 
£450 p.a., with a deduction of £100 p.a. in respect of residential 
emoluments. 

Applications, with full details, to the Secretary, 


Management Hackney Group (No. 6), 
Hospital, London, E 


HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. (ROYAL FREE GROUP.) Applications invited from 
registered medical practitioners (Male and Female) for the 
resident post of HOUSE PHYSICIAN, for a period of 6 months. 
The successful candidate will be required to take up his duties 
on 16th June. Salary in accordance with the new national scale. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned & 27th April. 


A. F. MILES, House Governor. 


HOSPITALS FOR DISEASES OF THE CHEST. Applica- 
tions invited from registered medical practitioners (Male and 
Female) for the appointment of HOUSE PHYSICIAN (non- 
resident) at Brompton Hospital, S.W.3, for which there are 3 
vacancies. The appointment is whole-time for 6 months com- 
mencing Ist June, 1951. The duties include work in the Out- 
patients’ Department as well as in the wards. Salary £400 or 
£450 a year, according to experience. 

Applications, stating age, qualifications with dates, nation- 
ality, and previous appointments held, and accompanied by 
copies of 1 or more recent testimonials, should reach the under- 
signed not later than arse. oo: May, 1951. 


_ Brompton Hospital, S.W.3 Rouvray, Secretary. 


LAMBETH HOSPITAL, Resident 
HOUSE PHYSICIAN required for duty on ist June, 1951. 
Appointment for a period of 6 months. Salary £350 or £400 p.a., 

according to experience, less £100 oy for board, residence, &e. 


For form of : es apply to the Physician- -Superintendent 
at the Hospital. 


LEYTONSTONE HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN (second or third post) required 
for the Group Geriatric Unit, with main duties at Whipps Cross 
Hospital. New methods of treatment are being undertaken at 
this large Geriatric Unit and valuable experience may be gained. 
Salary and conditions of service in accordance with those decided 
by the Ministry of Health. 

Applications, stating age, qualifications, and experience 
together with ‘the names of 3 referees, to the Senior Medicai 
Officer, Langthorne Hospital, Leytonstone, E.11. 


LONDON JEWISH HOSPITAL, Stepney Green, E.1. 
Applications invited for post of HOUSE SURGEON (House 
Officer first, second, or third post). Salary, &c., in accordance 
pang Be national seale. Tenable for 6 months. Post vacant 
st May, 

forms obtainable from the Secretary, Stepney 

Group Hospital Management Committee, Raine-street, 
Wapping, E.1. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
invited for the post of SENIOR REGISTRAR (vacant on 
ist June) to the Department of Radiotherapy. Candidates 
must hold a Diploma in Radiotherapy. The appointment will 
be in accordance with the terms and conditions of service for 
hospital medical and dental staffs. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) to arrive not later 
than 5th May, 1951. H. BRIERLEY, House Governor. 
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LONDON LOCK. HOSPITAL, 91, Dean-street, W.1. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
eations invited for the post of HOUSE SURGEON for duty 
at the above Hospital. vious experience desirable. The 
appointment will be in accordance with the terms and con- 
ditions for hospital medical and dental staffs. Candidates 
about the middle of May for duty on Ist 
une 

Applications, | qualifications, experience, together 
with the names and addresses of 2 referees, to reach the under- 
signed by Ist May, aon: 

R. Joury, Secretary, 
Paddington Hospital Committee. 

Paddington Hospital. Harrow-road. W. 

LEWISHAM HOSPITAL, E.13. 
GROUP HOSPITAL MANAGEMENT COMMITTEE. pplications 
invited for the appointment of CASUALTY OFFICER (second, 
third, or gh an post) now vacant, and tenable for 6 months. 
Salary at the rate of £400 or £450 p.a., according to posts 
previously held, less £100 p.a. for residential emo]uments. 

Applications, stating age, and experience, with 
copies of 3 recent testimoni or names of referees, should be 
sent to the Surgeon-Superintendent, Lewisham Hospital, 
Lewisham High-street, S.E.13, as soon as possible. 


MILE END HOSPITAL, Bancroft-road, London, E.1. 
(455 pec.) Applications invited for the post of HOUSE 
PHYSICIAN (House Officer first, second, or third post), post 
vacant 15th May, 1951. Tenable for 6 months. Salary, &c., in 
accordance with national scale. 

Application forms obtainable from the Secretary, Stepney 
tie Hospital Management Committee, Raine-street, Wapping. 
METROPOLITAN EAR, NOSE AND THROAT HOS- 
PITAL, 14/16, Granville-place, W.1, and 4/5, Collingham-gardens, 
S.W.5. (A Hospital of the Fulham and Kensington group.) 
Registered medica] practitioners are invited to apply for the 
appointment of HOUSE SURGEON. — Salary £400 a year 
second post held, £450 a year third post held, with a deduction 
of £100 a year in respect of board and lodging. Hospital recog- 
nised for D.L.0O. Some E.N.T. experience desirable. Appoint- 
ment for 6 months in first instance, with possibility of reappoint- 
ment for further period for suitable candidates. 

Applications, giving full particulars; and the names of 3 
referees, to be made to the Secretary, (L.151), Fulham aan 
Kensington Hospital Management Committee, St. Mary Abbots 
Marloes-road, Kensington, W.8, not later than 30th 

1. 


METROPOLITAN HOSPITAL, Kingsland-road, London, 


,H.8. (Acute General—147 Beds.) CENTRAL GROUP 


MANAGEMENT COMMITTEE. Applications invited from _registere 

medical practitioners for the appointment of HOUSE Bavsi- 

CIAN which will become vacant on Ist June, 1951. Salary. 

4g upon the number of posts. £350, £400, or £4 
less residential charge of £100 p 

stating age, qualifications, and 
experience, together with the names of 3 referees, should reach 
the House Governor by 30th April, 1951. a 
NEASDEN HOSPITAL, Brentfield-road, W.10. 
(Infectious Diseases.) Locum Tenens MEDICAL REGISTRAM: 
required from 41th June-15th July, 1951, inclusive. Whole- 
time resident post. Salary at rate of £775 p.a., less £100 p.a. 
for residence. 

__ Applications to Physician-Superintendent by 5th May, 1951. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE PHYSICIAN (resident), vacant Ist June, 1951. 6 
months’ appointment. Salary £350 p.a. if first post, £400 p.a. 
if second, £450 p.a. if third, less £100 p.a. for residence. Whole- 
time duties such as the Medical Director may require. 

Applications, stating age, qualifications, experience, nation- 

ality, with copies of recent testimonials, to Secretary of Hospital. 
by 5th May, 1951. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
SENIOR HOUSE SURGEON (resident), vacant Ist June, 1951. 
6 months’ appointment. General and thoracic 
£400 p.a. if second post, £450 p.a. if third, less £100 for 
residence. Whole-time duties such as the Medical Sieesker 
may require. 

Applications, stating age, qualifications, experience, nation- 
ality. with copies of recent testimonials, to Secretary of Hospita!, 
by_5th May, 1951. 

POPLAR y HOSPITAL, East India Dock-road, London, 
E.14. (120 Beds.) Required, HOUSE SURGEON (first, second, 
or third post), to become vacant on 19th May, 1951. Salary 

in accordance with terms of service issued by the Ministry of 
Health. R practitioners holding first posts may apply. 

Application forms may be obtained from the Assistant 
Secretary. 
PRINCE OF WALES’S GENERAL HOSPITAL. (231 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTER 
(Group 4). Applications invited from medical practi- 
tioners for the appointment of SENIOR HOUSE OFFICER 
RESIDENT SENIOR HOUSE SURGEON, for a period of 
6 months commencing Ist July, 1951. Salary in accordance 
with the terms of service issued by the Ministry of Health. 

Application form from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, Tottenham, 
N.15, to be returned to the Secretary by 12th May, 1951. 


PRINCE OF WALES’S GENERAL HOSPITAL. (231 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(croup 4). Applications invited from registered medical practi- 
tioners for the appointment of SENIOR HOUSE OFFICER 
RESIDENT CASUALTY OFFICER, for a period of 6 months 
commencing Ist July, 1951. Salary in accordance with the 
terms of service, issued by the Ministry of Health. 

Application form from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, Tottenham, 
N.15, to be returned to the Secretary by 12th May, 1951. 
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PRINCE OF WALES’S GENERAL HOSPITAL. — 
Beds.) TOTTENHAM GROUP HOSPITAL COMMITTE: 
(GRouP 4). Applications invited from registered medical viet 
tioners Po the appointment of SENIOR qOUSE OFFICER 
RESIDENT ANASSTHETIST, for a period of 6 months com- 
panne ntng 21st June, 1951. Salary in accordance with the terms 
of service issued by the Ministry of Health. 

Application form from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, Tottenham, 
N.15, to be returned to the ‘Secretary by 12th May, 1951. 
PRINCE OF WALES'S GENERAL HOSPITAL. (231 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(G@rouP 4). Applications invited from registered medical practi- 
for the of RESIDENT HOUSE SURGEON 

the Orthopedic, Fracture and Traumatic Department, and 
SENIOR CASUA LTY OFFICER (second or third post) for 
a period of 6 months commencing 10th July, 1951. Salary in 
ae with the terms of service issued by the Ministry of 


Application form from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, a, 
N.15, to be returned to the Secretary by 12th May, 1951. 
PADDINGTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the posts of HOUSE 
SURGEON for ceneeal duties as follows :— 

Paddington Hospital, 285, Harrow- ‘road, W.9 (2 posts) 

St. Charles’ Hospital, Ladbroke-grove, W.10 (2 posts) 

Hospital, Hampstead-road, 
pos 

The appointments will be in accordance with the terms and 
conditions for hospital medical and dental staffs. Candidates 
will be interviewed about the middie of May for duty on 
Ist June, 1951. 

Applications, stating age, oneeantione, experience, together 
with the names and addresses of 2 referees, to reach the Ga 
signed by Ist May, 1951. Pesleoonas for any hospital should 
be wan C. R. Joy, Secretary, 

dington Group Hospital Management Committee. 
Paddington Hospital, Harrow-road, W.9. 
GROUP | HOSPITAL MANAGEMENT 
MITTEE. Applications invited for the posts of HOUSE 
PHY te IAN for general duties as follows :— 
Paddington Hospital, Harrow-road, W.9 (3 posts) 
St. Charles’ Hospital, Ladbroke-grove, W.10 (2 posts) 
ost 

The geeiutenanne will be in accordance with the terms and 
conditions for hospital medical and dental staffs. Candidates 
boty be interviewed about the middle of May for duty on Ist June, 


Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to reach the under- 
signed by Ist May, 1951. Preference for any hospital should be 

ven. JOLLY, Secretary, 

Paddington Group Hospital Management Committee. 
Paddington Hospital, Harrow-road, 


PACDINGTON HOSPITAL, WwW.9. Pad- 
DINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tdous invited for the post of HOUSE SURGEON in the Obstetric 
and Gynecology Department of the above Hospital. Previous 
experience an advantage. The appointment will be in accordance 
with the terms and conditions for hospital medical and dental 
staffs. Candidates will be interviewed about the middle of May 
for duty on Ist June, 1951. 

Applications, quilts age, qualifications, experience, together 
with the names and addresses of 2 referees, to reach the under- 
signed by Ist May, Re. 

. R. JOULY, Secre 
ington Hospital Management Committee. 
Hospital, Harrow-road, W.9. 


PUTNEY HOSPITAL, Lower Common, S.W.15. Battersea 
AND PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE, 
HOUSE PHYSICIAN (resident) required for locum duties from 
ist-14th May inclusive. Salary at the rate of £400 p.a., less 
£2100 p.a. for emoluments. 

Apply to Administrative Officer. 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. Applications invited from 
suitably qualified practitioners (Male and Female), including R 
practitioners within 3 months of qualification, for 3 appointments 
as HOUSE OFFICERS, to become vacant on Ist June, 1951. 
These appointments, which will be made in accordance with 
the terms of service issued by the Ministry of Health, will be 
made for 2 periods of 6 months each. First period House Physi- 
cian (including 2 weeks’ leave) followed by second period as 
House Surgeon (including 2 weeks’ leave) and Casualty Officer. 

Application forms may be obtained from the undersigned, 
and should be returned, with copies of not more than 3 testi- 
monials, on or before 5th May, 1951. 

Hackney-road, E.2. CHARLES H. BESSELL, Secretary. _ 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. Applications invited from 
registered medical practitioners (Male and Female) for the 
appointment of RESIDENT a OFFICER (graded 
Senior House Officer) at Shadwell, = 1, to become vacant on 
15th May, 1951. Candidates must bave had experience in the 
treatment’ of sick children and should be competent to act as 
Medical one of the Consulting Physicians. The 
appointment will be for 1 year. Salary £670 p.a., subject to 
a charge of £100 p.a. for residential emoluments. 

Application forms may be obtained from the undersigned and 
should be returned with not more than 3 testimonials not later 


than 25th April, 1951. 
CHARLES H. BESSELL, Secretary. 


Hackney-road, E.2. 


ROYAL LONDON HOMCOPATHIC HOSPITAL, Great 
Ormond-street and Queen-square, W.C.1. Required, HOUSE 
SURGEON (first post), post vacant Ist May, 1951. Appointment 
for 6 months. Salary on National Health Service scale—£350 
p.a., less emoluments £100. Candidates will be required to attend 
a meeting of the Medical Committee for interview. 

Applications, stating age, qualifications, and experience, to 
ROYAL 
London, W.6 Applications are invited for appointment as 
RESIDENT JUNIOR MEDICAL REGISTRAR for a vacancy 
occurring on or about 24th May. Salary £670 p.a., inclusive 
of full residential emoluments. Applicants should have held 
house appointments and have had medical experience. 

Applications, stating age, qualifications, past and present 
appointments, with copies of 3 recent testimonials, must reach 
the Honorary Secretary at the Hospital by first post on 5th May, 
ROYAL NATIONAL THROAT, a AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, 
W.1. ASSISTANTS in the Outpatient Department. There are 
vacancies for attendance at the following sessions :— 

Monday 9.30 a.m.—Tuesday 2 P.M. 

Wednesday 2 P.M _—Thursday 2 P.M. 

These posts, whe. are for initial periods of 6 months and for 
attendance at 2 sessions weekly, afford good opportunities 
for acquiring clinical experience in the specia!ty and are intended 
for senior postgraduate students. They are not necessarily 
restricted to students of the Institute of Laryngology and 
Otology, — preference is given to such applicants. Salary 
according to the terms and conditions of service for hospital 
medical staff (paragraph 10b). 

Applications, giving details of qualifications, and experience 
(particularly in this specialty), should be sent to the under- 
signed immediately. 

Joun H. Youne, House Governor and Secretary. 

ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7.. NORTHERN GROUP MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
the appointment of HOUSE PH YSICIAN, to become vacant 
on 6th May, 1951, for a period of 6 months. Salary at the rate 
of £400-£450 p.a., according to experience, with a deduction 
of £100 p.a. in respect of residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 +g he testimonials, 
should be sent not later than 28th April, 1951. 

GILBERT G. Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEBR. 
Applications invited from registered medical practitioners for 
the appointment of HOUSE SURGEON AND CASUALTY 

FFICER, to become vacant on 4th June, 1951, fora period of 
6 months. Salary at the rate of £400—#450 p.a., according to 
experience, with a deduction of £100 p.a. in respect of residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than 4th May, 1951, to— 

GILBERT G. PANTER, Secretary. 
+ ta AL NORTHERN HOSPITAL, Holloway, London, 

N.7. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
the ‘etree of HOUSE SURGEON, to become vacant on 
29th May, 1951, for a period of 6 months. Salary at the rate of 
£400-£450 p.a., according to experience, with a deduction of 
£100 p.a. in respect of residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than 4th May, 1951, to— 

GILBERT G. PANTER, Secretary. 


ROYAL EYE HOSPITAL. King’s College Hospital Group. 
Applications invited from registered medical practitioners for 
the post of REGISTRAR (full-time), non-resident. Applicants 
must bay held house appointments and possess the qualification 
of D.O.M.S. The appointment will be made in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs and will be tenable for 1 year in the first instance. 

Applications, stating age, nationality, and experience, together 
with the names of 2 referees, should be forwarded to the Secre- 
Royal Eye Hospital, St. George’s-circus, S.E.1, by 

t ay. 


SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Claphim Common, 8.W.4. SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications invited from 

registered Female medical poe for the post of Part-time 
MEDICAL AND PASDIATRIC REGISTRAR. Higher qualifi- 
cation desirable but not essential. Salary 7/11ths of the scale of 
£775-£125-£890 p.a. The appointment is normally for 2 years. 

For forms of application apply (enclosing a stamped addressed 
envelope) to the Secretary, Lambeth Group Hospital Manage- 
ment Committee, Renfrew-road, S.E.11. Completed applications 
should be returned by not later than the 5th May, 1951. Can- 
vassing will disqualify, but candidates are not precluded from 
visiting the Hospital, if they so desire. 


ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 

weven London, E.1. Applications invited for the post of 

SE SURGEON Fgooe Officer, first, second, or third), 

post vacant Ist May, 1951. Tenable for 6 months. Salary, &c., 
in accordance with national scale. 

Application forms obtainable from the Secretary, Stepney 

a Hospital Management Committee, Raine-street, Wapping, 


“Ravenscourt Park, 


ST. STEPHEN’S HOSPITAL, “Fulham-road, 8. W.10. 
HOUSE SURGEON (resident), recognised for the purpose of 
the F.R.C.S. (Eng.). Salary, according to experience, £350—£450. 

Applications, giving names of 2 referees, to the Medical 
Superintendent as soon as possible. 
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ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, 
8.W.10. HOUSE PHYSICIAN (resident), vacancy 10th May, 
1951. Salary, according to experience, £350-—£450. 

Applications, together with names of 2 referees, to the Medical 
Superintendent as soon as pone: 


ST. GEORGE’S HOSPITAL, S.W.1. Applications invited 
for the post of SENIOR HOU SE OFFICER to the Aneesthetic 
Department, at this Hospital. The successful applicant will be 
required to take up his duties as soon as possible, and the 
appointment will be for 6 months in the first instance. Candidates 
must have held a previous Hospital post as Junior Resident 
Aneesthetist. 

Applications, together with the names of 2 referees, must be 
received by the undersigned by 27th April, 1951. 

>. H. CONSTABLE, House Governor. 

ST. NICHOLAS HOSPITAL, Piumstead. Senior House 
OFFICER (anesthetics) for duty mainly at above Hospital, 
vacant Ist May. The post is resident and tenable for 1 year. 
Salary £670 p.a., less £150 p.a. for board and lodging. 

Applications, together with copies of 2 recent testimonials, 
to be sent to Secretary, Woolwich Group eu KT Management 
Committee, Memorial Hospital, Woolwich, S.E. 


ST. FRANCIS’ HOSPITAL, ‘East Dul- 
wich, S.E.22. (336 chronic sick patients.) CAMBERWELL 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
appointment as SENIOR HOUSE OFFICER (medical duties) 
for duty at above Hospital. Tenable for 1 year. Salary £670 
a year, less deduction of £150 in respect of residence. Suitable 
for applicant reading for higher qualifications. 

Applications, giving details of age, qualifications, and experi- 
ence, with copy testimonials, to be sent to the Secretary, Camber- 
v. Hospitals Management Committee, Dulwich Hospital, 
ST. CHARLES’ HOSPITAL, Ladbroke-g rove, | W.10. 
Applications invited for post of RESIDENT A STHETIST 
(Senior House Officer) for duty at above Hospital. The success- 
ful candidate will be required to undertake duties in the Casualty 
Department if necessary. Salary £670 p.a., less £150 p.a. in 
respect of board, lodging, and other services supplied. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to reach the under- 
signed by Ist May, 1951. 

C. R. Secretary, 
dington Group Hospital Management Committee. 

Paddington Hospital, Harrow-road, W.9. 
PADDINGTON GROUP HOSPITAL MANAGEMENT C ppli- 
cations invited for the post of HOUSE PHYSICIAN the 
T.B. Wards (2) of the above Hospital. Previous experience 
essential. The post affords excellent opportunities for practi- 
tioners studying for a higher qualification. The appointment 
will be in accordance with the terms and conditions for hospital 
medical and dental staffs. Candidates 7 be interviewed about 
the middle of May for duty on Ist June, 1951. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to reach the under- 
signed by Ist May, 

R. Secretary, 
Paddington Gece Hospital Management Committee. 

Paddington Hospital, Harrow-road, W.9 


ST. ALFEGE’S Greenwich, S$.E.10. (816 
Beds—recognised for F.R.C.S. uirements. ) Applications 
invited for the post of HOUSE SURG EON at the above Hospital 
for a period of 6 months from a. 3rd June, 1951. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
for board. 
Applications, giving full particulars, accompanied by not less 

han 3 recent testimonials, should be addressed to the retary, 
Greenwich and Deptford Hospital Management Committee, at 
the Hospital, as soon as possible. 


TOTTENHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE, 


Bearsted (Jewish Maternity Hospital) 
Lordship-road, 

RESIDENT OBSTRERIC MEDICAL OFFICER. Previous 
experience in obstetrics essential. Appointment is for 6 months, 
commencing Ist July, 1951. Salary at the rate of £450 p.a., 
less £100 for residential emoluments. 

Bearsted Memorial Hospital a Maternity Hospital) 
The Green, Hampton Court, East Molesey, Surre 

RESIDENT OBSTETRIC MEDICAL OFFICER. revious 
experience in obstetrics essential. Appointment is for 6 months, 
commencing ist July, 1951. Salary at the rate of £450 p.a., 
less £100 p.a. for residential emoluments. 

Both posts recognised for the M.R.C.O.G. 

Application forms, on request, from the Secretary, Tottenham 
Group Hospital Management Committee, The Green, N.15, 
to be returned not later than 12th May, 1951 
WILLESDEN CHEST CLINIC, Pound-lane, N. W.10, “and 
CENTRAL MIDDLESEX HOSPITAL, Acton-lane, N. W.10. NORTH 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. SENIOR 
REGISTRAR (tuberculosis). Appointment will entail work at the 
Chest Clinic and in the tuberculosis Wards at Central Middlesex 
Hospital. Possession of a higher medical qualification desirable. 
Experience of modern collapse therapy and diagnosis and treat- 
ment of tuberculosis and other pulmonary diseases required, 
together with good background of general medicine. Holder 
of post will be Assistant to the Physician to Chest Clinic and will, 
under supervision, be responsible for treatment in Tuberculosis 
Wards and for teaching. Whole-time, non-resident, appoint- 
ment. Salary, terms, and conditions of service as ‘issued by 
Ministry of Health. 

Application forms obtainable from, and returnable to, 
Secretary, Central Middlesex Group ogg Management 
Committee, Acton-lane, N.W.10, by 2nd May, 1951. Canvassing 
disqualifies, but candidates are invited to visit the Clinic and 
Hospital by arrangement with Physician i/e Clinic. 
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W.C.1. eg ga invited for the post of REGISTRAR 
(£775-£890 p.a.) in the X-ray Diagnostic Department for a 
period of 1 year in the first instance. 

Applications should be submitted in writing, together with 
the names of 2 referees, to reach the Secretary not later than 
5th May, 1951. 
~ COLLEGE HOSPITAL, Qower-stree' 
W.C.1. pplications invited for the post of CLINIC 
XSSISTANE. the Dermatological The successful 
candidate will be required to attend 3 half-days a week—i.e., 
Monday, Wednesday, and Friday mornings. The post will be 
graded as a Senior House Officer and the salary will be based on 
the whole-time rate of £670 p.a 

Applications, together with the names of 2 referees, should be 
submitted to the Secretary by 28th April, 1951. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
W.C.1. Applications invited for the post of REGISTRAR 
in the Department of Psychological Medicine ~~. : year in the 
first instance from Ist July, 1951. Salary £775—890 p.a. 

Applications, together with the names of 2 referees, should be 
submitted to the Secretary by 12th May, 1951. eae Tan 
WESTERN HOSPITAL, Seagrave-road, Fulham, S.W.6. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD, FULHAM 
AND KENSINGTON HOSPITAL MANAGEMENT COMMITTEE. Registered 
medical practitioners are invited to apply for the appointment 
of REGISTRAR at above Hospital, primarily for tuberculosis 
wards and chest clinic duties. Experience in infectious diseases 
desirable, but not essential. Candidates may visit the Hospital 
by arrangement with the Physician-Superintendent, but can- 
vassing in any way will disqualify. 

Applications for forms of application (5 copies required to be 
completed), must be accompanied by a stamped dddressed 
foolscap envelope, and made to the Secretary (L.145), Fulham 
and Kensington Hospital Management Committee, St. Mary 
Abbots Hospital, Marloes-road, W.8, and returned to him not 
later than 5th May, 1951. 

WANDSWORTH HOSPITAL GROUP. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. Applications invited 
for the post of SENIOR REGISTRAR (general surgery). 

Forms of application (send stamped addressed foolscap 
envelope) obtainable from the Secretary, 14, Atkins-road, 
Balham, S.W.12, to be completed and returned by 30th April, 
1951. Canvassing will disqualify. 


Provincial 


ABBOTS LANGLEY, near WATFORD, HERTS. LEAVES- 
DEN HOSPITAL. Applications invited from registered medical 
practitioners for the appointment of HOUSE PHYSICIAN at 
the above Hospital. Appointment for 6 months. Salary £350— 
£450, according to experience, less £100 p.a. if resident. Experi- 
ence in mental deficiency not essential. The Hospital of 2076 
Beds has modern X-ray and Pathological Departments and 
separate up-to-date tuberculosis units for treatment under the 
direction of a resident Chest Physician, of tuberculosis mental 
defective patients. 

Applications, stating age, Rye date of qualification, and 
the names of 2 referees, to be sent to the Physician-Superinten- 
dent within 10 davs of the appearance of this advertisement. 
AssoTs LANGLEY, near WATFORD, HERTS. LEAVES- 

DEN HOSPITAL. Applications invited for the post of ASSISTANT 
MEDICAL OFFICER (Junior Hospital Medical Officer grade). 
Salary £700-£1000, with deduction of £140 if resident. There 
is no accommodation for a married man. General hospital 
and mental deficiency experience The Hospital of 
2076 Beds has modern X-ray and Pathological Departments 
and is visited regularly by Consultants in surgery, gynecology, 
ophthalmology, &c. 

Applications, stating age, experience, and qualifications, 
together with the names of 2 referees, should be sent to the 
Physician-Superintendent within 10 days of the appearance of 
this advertisement. 


AYLESBURY. ROYAL HOS- 
ya AYLESBURY AND STRICT HOSPITAL MANAGEMENT 
MMITTEBR. HOUSE SURGEON (first or second post) for 
. N.T. and ope Departments, vacant mid-May. Recog- 
nised for D.L.O. and D.O. 
Please apply, with 2 testimonials, to Secretary-Superin- 
tendent as soon as possible. 


AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 

COMMITTEE. SENIOR HOUSE OFFICER (Accident and 
Orthopedic Service). Duties include main ch of the Casualty 
Department under a Visiting Consultant together with those of 
Senior Resident. The Accident and Orthopedic Department ‘. 
this Area is being centred on this Hospital. Salary £670 p.a., 
less a deduction of £140 for residence, &c. 

Applications, with 2 testimonials, to the Secretary-Super- 
intendent as soon as possible. 
AYLESBURY AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the post of SECOND 
SENIOR HOUSE OFFICER to the General Surgical Unit, 
vacant now. This post offers a wide experience of géne 
surgery with operative practice. The unit ag of 100 acute 
surgical Beds, and is recognised for the F.R.C.S. 

Applications, with copies of 2 testimonials, should be sent to 
the Administrative = Tindal] General Hospital, Aylesbury, 
Bucks, as soon as possible. 


AYLESBURY AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for a SENIOR HOUSE 
OFFICER (pathological) for a busy and Fos eros td Laborato 
(situated in the Ministry of Pensions —— Stoke Mandeville), 
in which all branches of Clinical Pathology, for 700 Beds, are 
undertaken. Salary £670 ep It is hoped that quarters (single) 
will be available and that the successful applicant will be resident. 
Applications, with copies of 2 testimonials, should be forwarded 
to the Secretary, 9, Bicester-road, ‘Aylesbury, by 4th May, 1951. 
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AYLESBURY AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for posts of 2 HOUSE 
SURGEONS (first, second, or third posts) the General 
Surgical Unit falling vacant in April. These posts offer a wide 
experience of general surgery with operative practice. The unit 
enn of 100 acute s ical beds and is recognised for the 


Apetestions, with copies of 2 testimonials, should be sent 
to the Administrative Officer, Tindal General Hospital, Ayles- 
bury, Bucks, as soon as possible. 

ASHFORD HOSPITAL, Ashford, Middlesex. 
GROUP HOSPITAL MANAGEMENT COMMITTEE. 
DENT HOUSE PHYSICIAN (Male) for Cardiovascular, 
Dietetic, and Children’s Wards." 6 months’ appointment, vacant 
22nd April, 1951. National Health Service salary and conditions 
and terms of service. 

Applications, stating age, qualifications, and experience, with 

copies of up to 3 recent testimonials, to Medical Director of 
Hospital as soon as possible. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, CASU- 
ALTY OFFICER (Junior Hospital Medical Officer), non-resi- 
=. National Health Service salary and terms and conditions 
of service. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital by 5th May, 1951. 


ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the following posts :— 

HOUSE SURGEONS (2) required for District Infirmary, 
Ashton-under-Lyne (200 Beds), one to be a first post £350 p.a., 
the other a second post £400 p.a., less £100 p.a. in each case for 
board, lodging, &c. Ministry of Health terms and conditions 
of service. These posts offer excellent opportunity to gain 
experience in general surgery. Ashton Infirmary is a busy 
general hospital, 6 miles from Manchester. R _ practitioners 
holding first posts also those within 3 months of qualification 
may apply. 

HOUSE PHYSICIAN (peediatrics) required for newly formed 
unit under Consultant Peediatrician, for duty mainly at Lake 
Hospital, Ashton-under-Lyne (600 Beds), and District Infirmary, 
Ashton-under-Lyne (200 Beds). The post offers wide experience 
in pediatrics and those with previous experience will be given 
preference. The appointment will be for 6 months and is 
subject to Ministry of Health terms and conditions. Salary 
£350-£450 p.a., according to experience, less £100 p.a. for 
board and lodging, &c. R practitioners within 3 months of 
qualification, also those holding first posts may apply: The 
appointments will be limited to 6 months. 

OCUM TENENS (anesthetics) required for approximately 
3 months’ duty commencing end of May, at Lake Hospital, 
Ashton-under-Lyne (600 Beds). Ministry of Health terms and 
eonditions. Salary at the rate of £670 p.a., less £155 p.a. for 
residence, for the period concerned 

Applications giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 


Staines 
Required, RESI- 


BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. Appice invited for the post of MEDICAL SENIOR 
HOUSE OFFICER. General Hospital of 189 Beds, a 
Medical Wards. Salary £670 p.a., less £100 p.a. for residen 
emoluments. 

Applications, stating age, qualifications, and experience, with 

copies of 2 recent testimonials, should be forwarded to the 
Secretary, Barrow and Furness Hospital Management Com- 
mittee, 52, Paradise-street, Barrow-in-Furress. 
BARRY ACCIDENT AND SURGICAL HOSPITAL. 
Applications invited for the appointment of HOUSE OFFICER 
(Surgeon), first or subsequent post. Salary and emoluments in 
accordance with the terms of service issued by the Ministry of 
Health, plus an additional £50 p.a. 

Applications should be sent to the Secretary, Cardiff Hospital 
Management ann St. David’s Hospital, Cardiff, with 
envelope marked H o/s. 


BANSTEAD, SURREY. CUDDINGTON HOSPITAL. 
(126 Beds—at present 30 I.D: Beds, 24 Surgical Convalescent 
Beds, and 24 T.B. Beds.) RESIDENT HOUSE OFFICER 
required. Salary in accordance with the national scale. The post 
is suitable for anyone reading for a higher qualification. 
Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent as soon as possible to 


the undersigned from whom further details may be obtained, 


on request. T. RrMMER, Secretary 
Epsom Group Hospital Sieiengemsant Committee. 
__Epsom District Hospital, Dorking-road, Epsom, Surrey. 
ae eg ROYAL UNITED HOSPITAL. Applications 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN. Salary, terms, and conditions of service 
in accordance with those laid down by Ministry of Health. 
Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to Administrative Officer, 
Royal United Hospital, — Park, Bath, immediately. 
. LAWRENCE MEaRs, Secretary, 
Bat, “Hospital Management Committee. 
Manor Hospital. Bath 
BEDFORD GENERAL HOSPITAL (South Wing). Resi- 
DENT HOUSE SURGEON required to fill vacancy on Ist 
May, 195 e- This appointment is recognised for examination 
perpen = the Royal College of Surgeons, and offers exceptional 
epoerant ies for general experience in a busy Acute Surgical 


Applications, stating age, nationality, qualifications, previous 
appointments, and the names of 3 persons to whom reference 
be made, if desired, should be addressed to the Secretary, 
Bedtord Hospital Management Committee, 3, Kimbolton: 
road, Bedford. 


BEDFORD GENERAL HOSPITAL. (426 Beds.) Applica- 
tions invited for the appointment of SENIOR ANASSTHETIC 
HOUSE OFFICER (resident) for duties in both Wings of this 
Hospital. The post which is now vacant is recognised for the 
D.A. examination and provides good experience of anzesthetics 
in a busy acute general hospital. Salary £670 p.a., less a 
deduction for residential emoluments. 

Applications, giving age, sex, nationality, qualifications, and 
to who appointments, together with the names of 3 persons 

whom reference may be made if desired, should be sent forth- 

with to the Secre , Bedford Group Hospital 
Committee, 3, Kimbolton-road, Bedford. 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. 
(350 Beds.) _ SOUTH WEST DURHAM HOSPITAL 
COMMITTEE. Required, HOUSE SURGEON. Salary £350-£450 
p.a., according to previous posts held, less £100 p.a. he full 
residential emoluments. 

Repeeriee, stating age, qualifications, and experience. 

together with copies of not more than 3 testimonials, should 
be sent to the Secretary, The General Hospital, Bishop Auckland, 
co. Durham, as soon as possible. . 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. 
Applications invited for the post of CASUALTY OFFICER 
(Senior House Officer), vacant in May, with duties in orthopedic 
and general surgical wards, and offering opportunity for minor 
and traumatic surgery. There were 15,631 casualty attendances 
during 1950. Appointment tenable for 1 year. Salary £670 
p.a., less deductions for residential emoluments. 

Applications, giving age, qualifications, and experience, 
together with 3 testimonials, to be sent to the undersigned by 
30th April. 

K. G. T. LuxXForD, Secretary/Finance Officer, 
South West Durham Hospital Management Committee. 

35, Cockton Hill-road, Bishop Auckland. 
BATLEY. THE GENERAL HOSPITAL. (102 Beds.) 
Applications invited for appointment of HOUSE OFFICER 
(Physician) now vacant at the above General Hospital. Salary, 
&c., in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 

Applications, with copies of 3 recent should be 
addressed to the undersigned at 20, Oxford-road, Dewsbury. 

Gro. W. BATCHELOR, Secret: tary, Dewsbury, 
Batley and Mirfield Hospital Management Committee. — 
BARNSTAPLE. NORTH DEVON INFIRMARY. 110 
Beds.) HOUSE SURGEON required immediately. ~~ 
£350 p.a., less £100 p.a. for residential emoluments. 

Applications to Secretary and Finance Officer, North Devon 

Hospital Management Committee, 19, Alexandra-road, 


Management 


Barnstaple. 
BARNSTAPLE. NORTH DEVON INFIRMARY. a, 
Beds.) 2 CASUALTY OFFICERS required from Ist 


1951, each to do 3 months’ duty at the above Hospital May, 
3 months at the Bideford and District Hospital. Salary £350 p.a., 
less £100 p.a. for residential emoluments. 

Applications to Secretary and Finance Officer, North Devon 


Hospital Management Committee, 19, Alexandra- road, 
BARNSLEY. BECKETT HOSPITAL. Applications 


invited for the post of SENIOR HOUSE SURGEON at the 
above Hospital, with duties in the Orthopedic, E.N.T., 
and Ophthalmic Departments, each under a Consultant. The 
post also includes the administration of ansesthetics when 
required. Salary £670 p.a., less a deduction of £150 p.a. if 
resident for board, lodgit..z, and other services provided. 

Applications, together with copies of 2 testimonials, to be 
sent as soon as possible to— 

H. NUNN, Secretary 
Barnsley Hospital Management 

33, Gawber-road, Barnsley. 
BARNSLEY. BECKETT HOSPITAL. Applications 
invited for the post of SENIOR HOUSE OFFICER (ortho- 
peedics) at the above Hospital. Salary £670 p.a., less a deduction 
of £150 p.a. if resident for board, lodging, and other services 
provided, 

Applications, together with copies of 2 testimonials, to be 
sent as soon as possible to— 

J. H. NUNN, Secretary, 
Barnsley Hospital Management Committee. 
33, Gawber-road, Barnsley. 


BARNET GENERAL HOSPITAL, Barnet, “Herts. “Appili- 
cations invited for the post of HOUSE SURGEON (first or 
subsequent appointment), E.N.T. and Ophthalmic Departments. 
Salary in accordance with the terms and conditions of “a 
of hospital medical and dental staffs (England and Wales). 
“Sn catio giving details of lificati d ri 

pplications, giving details of qualifications and experience 
together with copies of recent testimonials, should be addressed 
to the Medical Director as soon as possible. 


BIRMINGHAM. THE CHILDREN’S ‘HOSPITAL. ‘The ’ 
UNITED BIRMINGHAM HOSPITALS. Applications invited from 
registered medical practitioners for the appointment of MEDICAL 
REGISTRAR (non-resident), in the grade of Registrar, vacant 
on 10th July, 1951. This Hospital is the teaching hospital of the 
University of Birmingham and the Birmingham Institute of 
Child Health, and provides facilities for experience in the clinical 
instruction of undergraduates and research in both curative and 
preventive peediatrics. Applicants should have held resident 
appointments in a children’s hospital or a children’s department 
of a general hospital, and preference will be given to candida’ 
holding the M.R.C.P. and/or D.C.H. The appointment will be 
for 1 year and is subject to the terms and conditions of service 
for hospital medical staff. 
Forms of application may be obtained from the undersigned 
and should be returned not later than 28th April, 1951. 
R. WInwoop, House Governor. 
Ladywood-road, Birmingham, 16. 
35 
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BIRMINGHAM. THE CHILDREN’S HOSPITAL. The 
ONITED BIRMINGHAM HOSPITALS. HOUSE OFFICER (surgical) 
required for 6 months, to commence duty on Ist July, 1951. 
The duties will be mainly general surgery, but the Officer will 
have, in addition, the opportunity of undertaking a certain 
amount of special surgery. Salary in accordance with terms and 
conditions of service for, _ hospital medical staff, less £100 p.a. 
for board-residence. 
Forms of application may be obtained from the undersigned 
and should be returned not later than 28th April, 1951. 
R. Wrixnwoop, House Governor. 
Ladywood-road, _ Birmingham, 16. 
BIRMINGHAM. THE CHILDREN’S HOSPITAL. The 
HosPITaALs. Applications invited from 
ath medical practitioners for the appointment of ASSIST- 
‘T iP RESIDENT MEDICAL OFFICER in the grade of Senior 
fficer, vacant on Ist July, 1951, for 1 year. The Officer 
Bare be aeee to be in charge ‘of the Infants Block of 60 Cots 
and preference will be given to candidates holding the D.C.H. 
and/or with previous hospital experience of diseases of infancy. 
The salary will be in accordance with terms and conditions of 
service for hospital medical staff, less £125 p.a. for residential 
emoluments. 
Forms of application may be obtained from the epaenigned 
and should be returned not later than 28th April, 1951 
N. R. Winwoop, House Governor. 
Ladywood-road, Birmingham, 16. 
BIRMINGHAM. THE CHILDREN’S HOSPITAL. 
UNITED BIRMINGHAM HOSPITALS. 


“The 
Applications invited from 
eect medical practitioners for the appointment of RESI- 
DENT SURGICAL OFFICER, in the grade of Registrar, vacant 
* ist July, 1951, for | year. Candidates should have held house 

appointments and had surgical experience. Preference will be 

ven to — who are Fellows of the Royal College of 

urgeons. Salary in accordance with terms and conditions of 
service for hospital medical staff, less £135 p.a. for residential 
emoluments. 

Forms of application may be obtained from the undersigned 
and should be returned not later than 28th April, 1951. 

Wrnwoop, House Governor. 

_Ladywood-road, Birmingham, 16. 
BIRMINGHAM. THE CHILDREN’S HOSPITAL. The 
UNITED BIRMINGHAM HOSPITALS. Speier invited for the 

t of RESIDENT MEDICAL OFFICER, in the grade of 

mior House Officer, the duties to commence on 10th July 
1951, for a period of 1 year. Candidates must be registered 
medical practitioners sae have held a resident post ina teaching 
hospital. Salary in accordance with terms and conditions of 
service for hospital medical staff, less £135 p.a. for residential 
emoluments. 

Forms of application may be obtained from the undersigned 
and should be returned not later than 28th April, 1951. 

N Winwoop, House Governor. 


Ladywood-road, Birmingham. 
BIRMINGHAM, 18. DUDLEY ROAD INFIRMARY. 
(Chronic Sick—1000 Beds.) THE BIRMINGHAM (DUDLEY ROAD) 
GROUP OF HOSPITALS, JUNIOR HOSPITAL MEDICAL 
— (non-resident). This hospital has an active Geriatric 
nit. 


Applications, with copies-of 3 recent “BuesToN, to— 


ESTON, Secretary. 

Dudley Road Hospital, Birmingham, 1 
BIRMINGHAM. THE UNITED SIRMINGHAW ~HOS- 
PITALS. THE QUEEN ELIZABETH HOSPITAL. Applications invited 
for the post of RESIDENT SURGICAL REGISTRAR (Registrar 
grade) at the above Hospital, to commence duties as soon as 
possible. Candidates must be registered medical practitioners, 
and have held a resident appointment in a teaching hospital. 
Salary in accordance with the terms and conditions of service of 
hospital medical and dental staffs. 

Forms of application may be obtained from, and should 
be returned not later than 5th May, to, the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM MATERNITY HOSPITAL. HOUSE 
SURGEON required. Salary £400 or £450 p.a., according to 
experience. The appointment is for a period ‘of 6 months. 
Duties commence Ist July, 1951. 

Application forms can be obtained from ma undersigned, and 
should be returned not later than 4th May, 1951 

BERNARD SYLVESTER, House Governor. 

The United Birmingham Hospitals, Birmingham and 

Midland Hospitals for Women, Showell Green-lane, 

_Sparkhill, Birmingham, 11 
PITALS. THE GENERAL HOSPITAL. Applic: eg invited for the 
post of Whole- es SENIOR HOUSE OFFICER (non-resident) 
for duty in the Casualty Department at the above Hospital. 
Salary £670 p.a., in accordance with the terms and conditions 
rod service of hospital medical and dental] staffs. Candidates must 

tered medical practitioners, and preference will be given 
= those holding a higher qualification. 

Forms of application may be obtained from, and should be 
returned not later than Thursday, 26th April, to, the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15. 


BIRMINGHAM. ‘SORRENTO AND LORDSWOOD 
MATERNITY HOSPITALS. GROUP 25 BIRMINGHAM (SELLY OAK) 
HOSPITAL MANAGEMENT COMMITTEE. OBSTETRIC HOUSE 


SURGEON (second or third post). 9 months’ appointment— 
6 months at Sorrento followed by 3 months at Lordswood 
Maternity Hospital. Recognised for the D.Obst. R.C.O.G. 
Appointment becomes vacant on Ist June. 

Applications should be sent to the Obstetrician, Sorrento 
Maternity Hospital, Birmingham, 13, not later than 2nd May, 


1951. 
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BIRMINGHAM ACCIDENT HOSPITAL, Birmingham, 
15. (209 Beds.) @RoUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners, Male and Female, for the post of HOUSE 
SURGEON. The appointment will be for a period of 6 months 
of which the first 2 w be with the Burns Unit (Medical 
Research Council) and the remainder in general traumatic 
service. The hospital treats 50,000 new patients each year. 
The post offers practical experience in the treatment of all types 
of ae ury and includes a course of instruction on accident surgery 
oo by the Consultant Staff. 

Detailed applications, accompanied by copies of recent 
testimonials, to be sent to the . Administrator. We Aone 
CANWELL HALL BABIES’ HOS- 
PITAL, near sense (60 Beds—2 House Physicians ; 
recognised for D.C.H.) GROUP 25 BIRMINGHAM fae OAK) 
HOSPITAL COMMITTEE. HOUSE PHYSICIAN 
(Male or Female). Appointment becomes vacant on Ist June, 
1951. This post includes attendance at Outpatient Clinics and 
Neonatal Departments in Birmingham Hospitals and a Child 
Welfare Centre. 

Applications should be sent to the Peediatrician, Sorrento 
Maternity Hospital, Birmingham, 13, not later than 2nd May, 
1951 


BIRMINGHAM. ST. MARGARET'S HOSPITAL 
MANAGEMENT COMMITTEE, Great Barr Park, BIRMINGHAM, 22a. 
TEMPORARY JUNIOR HOSPITAL MEDICAL OFFICER 
required. Salary and conditions in accordance with the recog- 
nised scale of the Hospital Service. Accommodation available 
for single person. 

Applications, ‘stating age, sex, nationality, qualifications, 
experience, and present appointment, together with the names 
of 3 referees, should be forwarded immediately to the Medical 
Superintendent, St. Margaret’s Hospital, Great Barr Park, 
Birmingham, 224.0 
BRIDGEND GENERAL HOSPITAL, Quarella-road 
BRIDGEND. (364 Beds.) Applications invited from registered 
medical practitioners for the following post of HOUSE 
PHYSICIAN (pediatrics). Appointment of 6 months’ duration. 
Salary at the rate of £350 — £450 p.a., according to experience, 
less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and 
giving the names of 2 referees, should be addressed to the 
Secretary, Mid Glamorgan Hospital Management Committee, 
8, W ind-street, Neath, as soon as possible. _ 
BLACKPOOL. VICTORIA HOSPITAL. | 
ital—339 Beds.) Applications invi from tered 

ila | practitioners for the posts of HOUSE SURGEONS 
(2). resident, Surgical Units, 1 post now vacant, 1 post vacant 
7th June, 1951. Posts are recognised for F.R.C. 8. a. 
Salary and conditions of service in accordance with Ministr. wot Bord 
Health recommendations—i.e., £350 p.a.—£450 p.a., acco’ ng 
to posts previously held, with a deduction of £100 p.a. for f 
residential emoluments. 

Applications, stating age, qualifications, and copies cf 3 
recent testimonials, should be sent to the Administrative Officer, 
Victoria Hospital, Blackpool. 

WALTER R. SmitTH, Secretary, 

Blackpool and Fylde Hospital Management Com Committee. 
BLACKPOOL. VICTORIA HOSPITAL. Applications 
invited from registered medical practitioners for the post of 
HOUSE SURGEON to the Eye and E.N.T. Department. 
The post is for a period of 6 months and is recognised for the 
D.O.M.S. and D.L.O. examinations. Sal and conditions of 
service in accordance with Ministry of 
tions—i.e., £350 p.a.—£450 p.a., according 
i a deduction of £100 p.a. for “fall residen emolu- 
men 

Applications, stating age, ies of 3 
recent testimonials, ae be sent the nistrative 
Officer, Victoria Hospital, Blackpool. 

WALTER R. SMITH, Secre' 

Blackpool and Fylde Hospital Committee. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
COLCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited for the post of HOUSE SURGEON (first, second, 
or third post), for work in the Department of Surgical Tuber- 
culosis (132 Beds) at the above Hospital. Tenable for 6 months. 
Salary, first post £400, second post £450, and third post £500, 
less a deduction of £100 for board and lodging. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Colchester Group Hospital Management 

D ROYAL INFIRMARY. (507 Beds.) Senior 
HOUSE OFFICER (dermatological) required. Salary £67" p.a.. 
less deduction for board and lodging. 


BIRMINGHAM. 


Modern General 


Applications, stating age, nationality, qualifications, and 
= along with copies of 3 recent testimonials, to 
retary. 


BRADFORD A GROUP HOSPITAL MANAGEMENT 
a Applications are invited for the following appoint- 
ments :— 
Royal Infirmary, Bradford (507 Beds) 
RESIDENT ANAESTHETIST HOUSE OFFICER, post. 
RESIDENT HOUSE SURGEON (general and 
post vacant now 
St. Luke’s Hospital, Bradford 
RESIDENT HOUSE SURGEON, post v 
RESIDENT ORTHOP.EDIC AND ‘OFFICER, 
vacant now, 
al Eye and Ear Hospital, Eur. (105 Beds) 
RESTDENT HOUSE SURGEON (E.N.T.), post vacant now. 
Applications, stating age, and experience, yan with copies of 
3 recent testimonials, to— 
TRUSSON, Secretary to the Management Committee. 
Royal Infirmary, Bradford. 
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BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the following appoint- 


ents :— 
Bolton Royal Infirmary (237 Beds) 
RESIDENT PATHOLOGIST (Senior House Officer grade). 
ror vacant immediately and tenable for 12 months. Salary 
a. 
Bolton per tr General Hospital (521 Beds—including 


ics) 

RESIDENT Mt MOUSE PHYSICIAN (second or third appoint- 
ment) for the Department of Pediatrics, post vacant 2nd June. 
Tenable for 6 months and recognised for the D.C.H. Salary 
£400 or £450 p.a., according to sepeepenee. 

The Hulton Hospital (142 Beds) 
RESIDENT MEDICAL OFFICER (Senior House Officer 
e). Post vacant immediately and tenable for 12 months. 
he successful candidate will be required to reside at the Hulton 
Hospital and the duties will include responsibility for the 
infectious diseases and dermatology cases at that Hospital, 
together with medical outpatients experience at the Bolton 
Roval Infirmary and ward work at the Bolton District General 
Hospital. Previous pediatric cxzertense would be an advantage 
but is not essential. Salary £670 p 

Conditions of service for all appolntanents in accordance with 
the terms issued by the Ministry of Health. Appropriate charges 
will be made for residence. 

Applications, stating age, nationality, qualifications, and 

rience, together with the names of 2 persons to whom 

Roost may be made, to be sent to the undersigned at the 

al Infirmary, Bolton, as soon as possible. 

H. P. Travis, Secretary. _ 
MANAGEMENT COMMITTEE. Apps ations invited for the appoint- 
ments of 2 HOUSE SURGEONS, one present vacancy, the 
second on 18th June, 1951. Conditions of service and salary 
seale in accordance with national agreements, with a deduction 
of £100 a year for full residential emoluments. The Hospital 
is recognised by the Royal College of Surgeons. 

Applications to the Assistant Secretary, 
Hospital, Poole. 


Poole General 


BEOURNENOUTH. ROYAL VICTORIA HOSPITAL. 
AND EAST DORSET HOSPITAL MANAGEMENT 
LITTER. 


Appiiceticns invited for the combined post of 
ORTHOP A DIC HOUSE SURGEON AND CASUALTY 
OFFICER, vacant immediately. Salary in accordance with 
National Health Service ecale~-£350-£450. p.a., with a deduction 
of £100 p.a. for full residential emoluments. 

Applications, stating age, experience, nationality, and 
qualifications, to the Assistant Secretary of the above Hospital, 
together with copies of 3 recent testimonials. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOURNEMOUTH ANP EAST )ORSET HOSPITAL MANAGEMENT 

TTERE. Applications invited for the appointment of 
REGISTRAR in Orthopeedic Surgery at the above Hospital. 
The appointment will be Saulett to the provisions of the National 
Health Service (Superannuation) Regulations, 1950, and the 
salary will be in accordance with the agreed terms and conditions 
of —— of hospital medical and dental! staffs. 

La lications for form of application (5 copies required to be 
completed), must be accompanied by a stamped addressed 
foolscap envelope and made to the Secretary, Bournemouth 
and East Dorset Hospital Management Committee, Royal 
Victoria Hospital, Shelley-road, Bournemouth, and returned to 
him, duly completed within 14 days of the appearance of this 
advertisement. Candidates may visit the Hospital (by arrange- 
ment with the R.S.O.), but canvassing in any form will disqualify. 
BROMSGROVE. ALL SAINTS’ HOSPITAL. (468 Beds.) 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. Appli 
cations invited for the post of RESIDENT HOUSE OFFICER 
(obstetrics), post vacant now. Subject to the terms and condi- 
tions laid down by the Ministry of Health. 

Applications, with copies of recent testimonials, to— 

C. M. SMITH, Secretary, 
Mid-Worcestershire Hospital Management Committee. 

Birmingham-road, Bromsgrove. 

BURY. FAIRFIELD GENERAL HOSPITAL. Applications 
invited for the post of HOUSE OFFICER (gynecology and 
— at the above Hospital. Salary and conditions of 
service in accordance with those laid down for medical staff 
(England and Wales). 

Applications should be made immediately to— 

H. WILKINSON, Secretary, 

Bury and Rossendale Hospital Management Committee. 
BURY GENERAL HOSPITAL. Applications invited 
for the post of HOUSE SURGEON at the above-named 
Hospital. This post is recognised for the F.R.C.S. examinations. 
= and conditions of service in accordance with national 


Applications oon be made to the undersigned immediately. 
. WILKINSON, Secretary, 

Bury and Hospital Management Committee. 
BURY GENERAL HOSPITAL. Senior House Officer 
(orthopedic) required for duty at the above Hospital. This 
post is recognised for the F.R.C.S. examinations. Salary and 
conditions of service in accordance with national scale. 

Applications should be made to the undersigned immediately. 
H. WILKINSON, Secretary 
Bury and Rossendale Hospital Management Committee. _ 
Beds.) 


ICT HOSPITAL MANAGEMENT COMMITTEE. 

RESIDENT 1 HOUSE | OFFICER (surgical). The post is tenable 
for 6 months. Salary and conditions of service in accordance 
with the National Health Service terms. 

Applications, with copies of 3 testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary to the Committee. 

General Hospital, Casterton-avenue, Burnley. 
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BURNLEY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (peediatric), with duties 
at the various hospitals in the Group. The post is now vacant 
and is tenable for 1 year. Salary £670 p.a. Conditions of service 

accordance with the National Health Service terms. Good 
accommodation available. 

Applications, with copies of 3 testimonials, should be sent 
forthwith to J. WHEATCROFT, Secretary to the Committee. 
General Casterton-avenue, Burnley. 


BRIGHTON. NEW SUSSEX HOSPITAL, Windlesham- 
road. (Officered by Women Doctors.) BRIGHTON AND LEWES 
HOSPITAL MANAGEMENT COMMITTEE, Applications invited from 
Women medical practitioners for Awe post of HOUSE SURGEON. 
Duties to commence Ist June, 1951, for a period ‘of 6 months, 
Salary at the rate of £350— £450 p.a., _ according to experience, 
less £100 for residential emoluments. 

Applications, stating age, aodienaitier, qualifications, experi- 
ence, and copies of recent testimonials, to be submitted to the 
Administrative Officer on or before 5th May, 1951. Ee 
BRISTOL. WINFORD ORTHOPADIC HOSPITAL, 
near BRISTOL. (235 Beds.) SENIOR HOUSE OFFICERS, 
Og geet invited from registered medical practitioners to 
care vacancies. Positions are tenable for 12 months. Salary 

p.a. 

Apply, stating age, qualifications, with 
copies of testimonials, as soon as possible to— 

E. N. Roper, Secretary-Administrator. _ 


and experience, 


ITTER. Applications invited for the appointment 

of SUNIOR MAOSPITAL MEDICAL OFFICER (non-resident) 
{in Venereology. The successful candidate will be attached to 
Frenchay Hospital and in addition will be required to undertake 
duties in the various Bristol area clinics. Previous experience is 
venereology an advantage. The appointment will be subject to 
the Health Services superannuation tions and terms and 
y+ for hospital medica) staff. Salary scale £700-£50- 
Applications, with full particulars of age. ualifications, and 
experience, and the names and addresses of 3 referees, should 
Frenchay Hospital, Bristol, not later than 

Pi 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. A vacancy exists at Cossham Memorial 
Hospital, Kingswood, Bristol (101 Beds), for a HOUSE 
SURGEON involving duties in General Surgical, Fractures, 
Gyneecological, and E.N.T. Departments and also some duties 
in the Casualty Department. The post offers considerable 
experience in these departments such as would be invaluable to 
persons entering general practice later. National scale of salary. 

Applications, quoting 2 referees, to the Group Secretary, 
Frenchay Hospital. Bristol. 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (630 Beds.) 
HOUSE SURGEON required to work in Plastic Surgery 
Department. National conditions and salary scale. 

Applications, with full particulars, should be soit to the 
Group Secretary, Frenchay Hospital, Bristol 
COLCHESTER. ESSEX COUNTY HOSPITAL (20 
Gynecological Beds) AND COLCHESTER MATERNITY HOSPITAL 
(20 Obstetric Beds), COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the vost of SENIOR 
HOUSE OFFICER (gynecology and obstetrics). Applicants 
should possess M.R.C.O.G. qualification. Terms and conditions 
of service for bo oe medical and dental staffs will apply. 

Applications, with full details as to age, nationality and 

experience, should be addressed the Secretary, Colchester 
Group Hospital Management Committee, 14, Pope’s-lane, 
Colchester. 
COLCHESTER. SEVERALLS HOSPITAL. Applications 
invited for the post of SENIOR HOUSE OFFICER at the 
above Mental Hospital. Salary £670 p.a., less £120 for residential 
emoluments. There are excellent opportunities for up-to-date 
experience and postgraduate work in all branches of 
including treatment of neurosis. Opportunities will be given 
at the hospita) for clinical instruction for the D.P.M. 

Applications, with particulars and copies of testimonials or 
names of referees, to the Medical Superintendent, Severalls 
Hospital, Colchester, as soon as possible. 

COVENTRY GROUP NO. 20 HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for under-mentioned 
posts. National scale of salaries :— 

Manor Hospital, Nuneaton (137 Beds) 

HOUSE SURGEON for busy Casualty Department and 

general duties. 

HOUSE PHYSICIAN, vacant 8th May 

George Eliot Hospital, Nuneaton {264 Beds) 
for general duties. 
of St. Cross, Rugby (168 Beds) 
RESIDENT SURGICAL OFFICER (Senior House Officer 
Some. Post offers wide general ee 
ulson Hospital, Coventry (329 Beds) 
RIC HOUSE PHYSICIAN. Post recognised for 
D.C.H., vacant Ist May, 1951. 

Applications, stating age, nationality, qualifications, 
experience, with copies of recent testimonials, to the Secretary 
Group 20 Hospital Management Committee, Coventry ys 
Warwickshire Hospital, Coventry. _ 
CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
Applications invited for the appointment of SENIOR HOUSE 
SURGEON. Sulary will be at the rate of £670 p.a., less deduction 
of £100 p.a. for board and lodging ; conditions of service will be 
as laid down in the Nationa! Health Service regulations. 

Applications, giving age, qualifications, and previous appoint- 
ments, together with the names of 2 referees, should be sent 
forthwith to the Secretary, Cheltenham Group Hospital Manage- 


and 


ment Committee, General Hospital, Cheltenham. 
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CHELTENHAM GENERAL HOSPITAL. (220 8.) 
Applications invited for the post of HOUSE PHYSICIAN 

lary and conditions of service will be in accordance with the 
National Health Service regulations. 

Applications, stating age, qualifications, experience, and 
enclosing = testimonials, should be forwarded to the 
Secretary, Cheltenham Group Hospital Management Committee, 
General ‘Hospital, Cheltenham. 


CARDIFF, ST. DAVID’S HOSPITAL. (Accident Unit.) 
Applications invited for the post of SENIOR HOUSE OFFICER 
for the above Unit. Salary £670 p.a., less £130 for full residential 
emoluments. 

Applications, stating age, experience, &c., to be sent to the 
Secretary, Cardiff Hospital Management Committee, St. David’s 
Hospital, Cardiff, in envelope marked in top left hand corner 
Accident Unit.” 


CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds.) HOUSE SURGEON required for 6 months. 5 
Residents. Salary £350, £400, or £450, according to posts held, 
less £100 for residence. 

__ Apply to Secretary, with 3 copy testimonials. 


Beds.) 
Applications invited from tered medical practitioners for 
SENIOR HOUSE SURGEON (Senior House 
Officer grade) for the Accident and St ag Department 
of this busy general hospital. Salary £670 p.a., less oo 
reduction where post is resident, and Riise 
conditions of service. 
Detailed applications to be submitted to— 
. H. BOong, Secre 
Chesterfield Hospital Managemen’ 


"Committee. 
Royal Hospital, Chesterfield. 


CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Specialist Staff.) Applications invited 
from istered medical practitioners for appointment of 
RESIDENT SURGICAL OFFICER. 3 other resident medical 
staff. Salary in accordance with national scale. Full residential 
emoluments. 
Applications are to be sent to— 
A. W. YOUNGS, Secretary, 

West Wales re Management Committee. 
Glangwili, Carmarthen, 7th April, 1. 


CARMARTHEN. WEST WALES GENERAL HOSPITAL. - 


134 Beds.) Applications invited for appointment of HOUSE 
URGEON (first appointment). 6 months’ appointment. 
accordance with national scale, full residential emoluments. 
Applications are to be re to— 
A. W. Younas, Secretary, 
West Wales Hos ital Management Committee. 
Glangwili, Carmarthen, 26th February, 1951. 


CATERHAM, SURREY. ST. LAWRENCE'S HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER at the above 
Hospital, which accommodates over 2000 mental defectives. 

£700 p.a., rising to £1000. p.a. If resident, a charge of 
£165 p.a. is made in respect. of board, lodging, &c. The Hospital 
is situated within easy travelling distance of London, and there 
are ample opportunities for further study. 

Applications, stating full name, age, nationality, qualifications 
and experience, and providing the names of 2 referees, should 
be addressed the Physician-Superintendent, St. Lawrence’s 
Hospital, Caterham, within 10 days of the appearance of this 
advertisement. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 

COMMITTEE. Vacancy exists for an ORTHOPACDIC HOUSE 
SURGEON ; post recognised for F.R.C.S. Diploma. National 
Health Service salary and conditions. 

Applications, giving age, qualifications, and experience, with 

copies of 3 recent testimonials, to be sent to the Chief Adminis- 
trative Officer at the Hospital. _ 
CAMBORNE. TEHIDY SANATORIUM. Tuberculosis 
SERVICE. (140 Beds increasing shortly to 180.) There is a vacancy 
for a RESIDENT HOUSE OFFICER, for which applications 
are invited from registered medical practitioners. Practitioners 
convalescent from tuberculosis will be considered. Salary and 
conditions will be in accordance with the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales). This is a new appointment and one which, with an 
increasing number of beds and clinical work, offers great scope 
in this field of medicine. 

Applications, together with copies of 2 recent testimonials, 
should reach the undersigned within 14 days of the appearance 
of this advertisement. 

Davip H. PRESTON, Secretary, 
West Cornwall Hospital Management Committee. 

4, St. Clement Vean, Truro, Cornwall. 

CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications invited from registered medical practi- 
tioners (Male and Female) for the appointment of HOUSE 
SURGEON to the Department of Otolaryngology at Adden- 
brooke’s Hospital, vacant on 28th April, 1951. Salary (resident) 
£350-£450 a year, according to experience. An R practitioner 
who has already held 2 posts may apply, subject to the per- 
mission of the Central Medical War Committee. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned as soon as possible. 

J. A. BEARDSALL, Secretary. 
CHELMSFORD AND ESSEX HOSPITAL. (162 Beds.) 
Applications invited for the post of HOUSE PHYSICIAN (first, 
second, or third post) at the above Hospital, to work in the 
general medical and pediatric wards. Salary in accordance with 
the terms of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Chelmsford Group Hospital Management 
Committee, London- road, Chelmsford, immediately. 


CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
invited for post of HOUSE SURGEON, duties commencing 
as soon as possible. Salary in accordance with national scale. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee— 
Chelmsford Group, Chelmsford and Essex Hospital, London-road, 
Chelmsford, Essex 


CHICHESTER GROUP HOSPITAL MANAGEMENT 

COMMITTEE. RESIDENT HOUSE PHYSICIAN required for 

6 months at Aldingbourne Sanatorium, Chichester, and its 

Annexe at Bognor (100 Beds). Includes liaison with Thoracic 

Surgical Unit at St. Richard’s Hospital, Chichester. Salary £350, 

£400, or £450, according to posts held, less £100 for residence. 
Apply Physician-Superintendent at Sanatorium. 
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CHESTERFIELD AND NORTH DERBYSHIRE ROYAL 
HOSPITAL. 2 HOUSE SURGEONS required immediately for busy 
general hospital, 327 Beds (including annexes). Appointments 
tenable for 6 months in first instance. Salaries within range 
£350, £400, or £450 p.a., according to experience, less £100 p.a. 
deduction for residence. Ministry of Health conditions of service. 

Applications, stating age, qualifications, and details of previous 
experience, with names and addresses of 3 referees, to— 

M. H. BOoong, Secretary, 
Chesterfield Hospital Management Committee. 

Royal Hospital, Chesterfield. 

CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea, 
ESSEX. Applications invited from duly registered medical 
practitioners for the appointment of HOUSE SURGEON 
(first, second, or third post). The appointment will be for a 
period of 6 months. Salary in accordance with the terms and 
conditions of service of hospital medical staff, with a deduction 
of £100 p.a. in respect of residential emoluments. 

Applications, tagether with copies of 2 recent testimonials, 

should be sent as soon as possible, to the Group Secretary, 
Colchester Group Hospital Management Committee, 14, Pope’s- 
lane, Colchester. 
COLESHILL HALL, Coleshill, Warwickshire. (A Colony 
for Mental Defectives.) BIRMINGHAM GROUP 9 HOSPITAL 
MANAGEMENT COMMITTEE. Reliable LOCUM required to under- 
take duties of Junior Hospital Medical Officer for an indefinite 
period. ey at the rate of £700 p.a., less residential emolu- 
ments of £150. 

Teelsethons and names for reference to be sent to the 
Secretary. 
COTTINGHAM, E. YORKS. CASTLE HILL HOSPITAL 
(200 Beds), CASTLE HILL SANATORIUM (221 Beds), and RAYWELL 
SANATORIUM (48 Beds). 2 Whole-time SENIOR HOUSE 
OFFICERS and 2 Whole-time HOUSE OFFICERS required. 
The Castle Hill Hospital is a modern I.D. Hospital with full 
laboratory facilities and the Sanatoria are two of a group 
associated with which is a Major Thoracic Surgery Unit and a 
Mass Miniature Radiography Unit, together swith 
facilities. The persons appointed will be ee ee to wor 
under the supervision of the Consultant Chest Physician or the 
Consultant in Infectious Diseases as appropriate. 

Application forms obtainable from the Secretary, No. 5 
Hospital Management Committee, Hull B Group, Castle Hill, 
Cottingham, E. Yorks, to be returned as soon as possible. 
DONCASTER ROYAL INFIRMARY. (330 Beds— 
recognised under the Regulations for the Examinations of the 
R.C.S.) Applications invited from registered medical _practi- 
tioners (Male or Female), for the appointment of HOUSE 

SURGEON. Salary £350, £400, or £450 p.a., according to 
experience. A deduction at the rate of £100 p.a. will be made 
or board, residence, &c. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 ‘recent testi- 
monials, should be forwarded to— 

ARTHUR JONES, Secretary 
Doncaster Hospital Management "Committee. 

Doncaster Royal Infirmary. 
DONCASTER. WESTERN HOSPITAL. Applications 
invited from registered medical practitioners for appointment 
of HOUSE PHYSICIAN in the grade of Senior House Officer. 
Salary £670 p.a., from which a deduction at the rate of £130 p.a. 
will be made for board, residence, &c. 

Applications, stating age, qualifications with dates, nationality, 

present post and previous experience, and accompanied by 
copies of 3 recent testimonials, should be forwarded to 
the Secretary, Doncaster Hospital Management Committee, 
Doncaster Royal Infirmary. 
DRIFFIELD, 
SENIOR HOUSE OFFICER (medical) required at the above 
Sanatorium which has accommodation ae 80 adult cases of 
pulmonary tuberculosis. Salary £670 p in accordance with 
the terms of service issued by the Ministry ‘of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley, 
DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL. (304 Beds.) HOUSE PHYSICIAN (first, second, or third 
post) required. Dealing mainly with medical but also some 
anesthetics and casualty work. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Applications, stating age, and experience, 
together with copies of 3 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley, Yorks. 


DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL. (304 Beds.) SENIOR HOUSE OFFICER (surgical) 
required. Salary £670 p.a., in accordance with the terms of 
cet issued by the Ministry of Health. 
stating gee, and experience, 
nen er with copies of 3 refere to 
retary, Westwood Hospital, "Beverley, Yorks. 


. YORKS. NORTHFIELD SANATORIUM.: 


{ 
: 
a 
4 
f 
ne 
7 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[ApRiL 21, 1951 


DARLINGTON MEMORIAL HOSPITAL. 
Applications invited for the 
(resident). Post vacant 2nd J 
national scale. 

Apply, giving age and to the forthwith. 


CKWITH, Secretary. _ 
DAVYHULME. PARK HOSPITALS (Generat Hospital— 
426 Beds.) Applications invited from medical practi- 
tioners for post of ee OFFICER in the aber Regional 
Hospital Board Cen tor Non-Tuberculous Thoracic Surgery 
which has recently been established at the Hospital. 6 months’ 
appointment. Salary and conditions in accordance with the 
ational Health Service terms of service of hospital medical and 
dental staffs—i.e., £350-£450, p.a.. according to experience. 
£100 p.a. will be deducted for residential accommodation and 
services. The Hospital is recognised for training for the F.R.C.S. 
Diploma. Vacancies occur periodically in the various depart- 
ments and the House Officer (thoracic surgery) is eligible for 
—— to the post of House Officer in another specialty 
the end of the term of service as House Officer (thoracic 
surgery) when such vacancies exist. 

Application forms may be obtained from the Secretary, 
West Manchester Hospital Ma t Committee. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(316 Beds.) Applications invited from_registered medical 
practitioners for the appointment of HOUSE OFFICER 
(Physician to include dermatology), vacant 30th April, 1951. 
ary, terms, and conditions of ce in accordance with 
the Ministry of Health scale for hospital medical and dental 


Applications, with copies of 3 recent testimonials, should 
be forwarded to the undersigned at 20, Oxford-road, Dewsbury. 
GEo. W. BATCHELOR, Secretary, Dewsbury, 
Batley ana Mirfield Hospital Management Committee. 


(210 Beds.) 
ost of HOUSE SURGEON 
ly. Salary in accordance with 


DEWSBURY. STAINCLIFFE GENERAL | 
(316 Beds.) Applications invited 


from 
of HOUSE OFrickh 
3 951. 
Ministry of Health scale for hospital medical and dental staffs. 
Applications, with copies of 3 recent testimonials, should be 
forwarded to the wadarngned at 20, Oxford-road, Dewsbury. 
“hae . W. BATCHELOR, Secretary, Dewsbury, 

Batley and Mirfield "Hospital Management Committee. 
DEWSBURY. STAINCLIFFE GENERAL 
(316 Beds.) Applications invited from_ registered medical 
practitioners for the appointment of HOUSE OFFICER 
(obstetrics and } at the above Hospital is 

recognised by the Royal College of Obstetricians and Gyn 
logists for the Diploma in Obstetrics. The post is vacant. 30th 
= Bag terms, and conditions of service in accord- 
hg hy of Health scale for hospital medical 


Applications, with copies of 3 recent testimonials, should be 

forwarded a” the undersigned at 20, Oxford-road, Dewsbury. 
Oo. W. BATCHELOR, Secretary, Dewsbury, 

Batley” Mirfield Hospital Management Committee. 
DODDINGTON Doddington, Cambridge- 
SHIRE. Applications invited from registered megry practitioners 
for the post of HOUSE SURGEON. Ministry of Health terms 
and conditions of service will a oer. 

Applications, with Saaeencnes should be addressed to the 
Secretary, Peterborough Area Hospital Management Committee 
Doddington Hospital, Doddington, March, Cambs. 

ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 

ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTE pplica 

tions invited for the appointment of RESIDENT HOUSE 

(first post), vacant 20th 1951, surgical 

du 6 months’ a eer gpa and conditions as 

prescribe d by the Ministry of Health. x. practitioners within 
months of qualification eligibl 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 2 referees, to the Medical Director 
of the Hospital by 4th May, 1951. Canvassing disqualifies. __ 
ENFIELD, MIDDLESEX. CHASE FARM ggg ng 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. pplica- 
tions invited for the appointment of RESIDENT HOUSE 
PHYSICIAN (first post), vacant ist May, 1951 


ractitioners for the appointment 


General 
medical duties. .6 months’ oy Salary and conditions 
as prescribed by the Ministry of Health. R practitioners within 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON (second or third post) required during 
May, 1951, for general surgical duties. Post, which is tenable for 
6 months, for the F.R.C.S. Salary and conditions 
as prescribed by the Ministry of Health. R practitioners holding 
first posts ari apply. 

Applications, ating age, nationality. 
experience, with the names of 2 referees, 
of the Hospital by 5th May, 1951. Canvassing disqualifies. 
EDINBURGH, SCOTLAND. ROYAL INFIRMARY OF 
EDINBURGH AND BANGOUR HOSPITAL. Applications invited for 
the following ——— in the Department of cee 
Neurology at t above-mentioned Hospitals, commencing 
a of 6 months : HOUSE OFFICER 

placing on scale of £350-£450 p.a., according to 
experience. This aa be a resident appointment at Bangour 
osp 

Applications, giving particulars of age, and previous experi- 
ence, together with the names and addresses of ——, 
should be submitted to the Secretary, eyo of Surgical 
Pop ol Royal Infirmary, Edinburgh, 3, to reach her within 

ys. 


qualifications, and 
the Medical Director 


EDINBURGH, taba THE ROYAL INFIRMARY 
OF EDINBURGH. The re prospective vacancies for RESIDENT 
HOUSE OFFIC ERS { in "the Department of Ansesthetics of this 
Hospital as follows :— 

(1) on Ist August, 1951, 

(2) on 1st October, 1951. 
Appointments are tenable for 6 months but may be extended 
to 12. Applicants must have had previous experience as House 
Physician or House Surgeon. Salary in accordance with National 

ealth Service terms and conditions of service. 

Applications, with full particulars, and the names of 2 
referees, to be sent to Medical Superintendent, Royal Infirmary, 


Edinburgh. 
EASTBOURNE. ALICE HOSPITAL. (123 
Beds.) Applications invited from registered medical practi 
tioners for the —_ of HOUSE SURGEON for General Surgery 
in a busy, well-equipped hospital. Staff of 3 House Officers. 
nog in accordance with terms and conditions of Ministry of 


Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, to the 
Secretary, 29, Bedfordwell-road, Eastbourne. 
EASTBOURNE. ST. MARY’S HOSPITAL. (261 Beds.) 
Applications invited from registered medical practitioners for 
the post of HOUSE SURGEON for Obstetrics and Gynecology. 
Staff of 5 House Officers. Salary in accordance with terms and 
conditions of Ministry of Health. 

Applications, stating age, whether married Gingle, nation- 
ality, qualifications, and experience, togethe ital of 
2 recent testimonials, to the Secretary, 29, roan 
Eastbourne. 


EASTBOURNE. ST. MARY’S HOSPITAL. (261 Beds.) 
Applications invited from registered medical practitioners for 
the post of HOUSE SURGEON for General Surgery. 

of 5 House Officers. Salary in accordance with terms and 
conditions of Ministry of Health. 

Applications, stating os whether married or single, nation- 
ality, qualifications, xperience, together with copies 
of 2 recent testimonials to the Secretary, 29, Bedfordwell-road, 
Eastbourne. 
EPPING. ST. MARGARET’S HOSPITAL. (500 Beds.) 
Applications invited for post of HOUSE SURGEON at the 
above Hos . Salary on National Health Service scale, less 
an appropriate deduction for board and lodging and other services 
provided, The successful candidate will be required to take up 
the plieations immediately. 

cations in writing, together with nage 2 of 2 recent 
testimonials be forwarded to the Secretary, Epping Grou 
Committee, St. Margaret’ ospital 

pping 

EPPING. ST. MARGARET’S HOSPITAL. (500 Beds.) 
Applications invited for the post of SENIOR HOUSE OFFIONE 
(obstetrics) at the above Hospital. Salary on National Health 
Service scale—viz., £670 p.a., less a deduction of £130 p.a. 
for board and lodging and other services provided. 

Applications, in writing, with copies of 2 recent testimonials, 

to reach the Secretary, Epping Group Hospital Management 
Committee, St. Maspiaets ospital, Epping, not later than 
4th May, 1951. 
EXETER CITY HOSPITAL. (261 Beds.) _ “Required, 
JUNIOR HOSPITAL MEDICAL OFFICER (Male or Female), 
resident or non-resident. The Hospital is at present mainly 
for chronic sick and will be developed on geriatric lines. There 
are wards for children including 8 T. and A. Beds, and medical 
and surgical recovery wards for patients transferred from the 
Royal Devon and Exeter Hospital. Salary in the scale £700— 
£50-£1000 p.a., in accordance with National Health Service 
terms and conditions of service. 

Applications, stating nationality, e, qualifications, and 
experience, with copies of 2 timonials, and the names of 3 
referees, to be sent to the Senior Administrative Officer, Exeter 
City Hospital, Exeter, within 14 days of the appearance of 
this advertisement. 

FOLKESTONE. ROYAL VICTORIA HOSPITAL. South 
EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners —_ or Female) 
for the Sid of RESIDENT HOUSE SURGE The salary 
will be £350, £400, or £450, according to pane ewes A deduction 
of £100 a year will be made in respect of residential emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Administrative Assistant at the Hospital. 
(220 Beds.) Grimsb 

OMMITTEE. Required, SIDEN 
GYNECOLOGICAL. HOUSE SURGEON (Male or Female) 
for duties at the above Hospital and Scartho Road Infirmary 
rimsby. Post now vacant and is for 6 months. 

Apply immediately to Administrative Officer, Grimsby General 
Hospital, Grimsby. 

GRIMSBY GENERAL HOSPITAL. (220 Beds. Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Required, RESIDEN' 
ANACSTHETIST at above Hospital, post now vacant. Remu- 
neration on scale £700-£1000 p.a. Previous experience in anss- 
thetics essential. 

Applications, with names of 2 referees, should be sent imme- 
Sete, to the Administrative Officer, Grimsby General Hospital, 

msby. 


GRIMSBY GENERAL HOSPITAL. i. Beds.) Grimsby 
HOSPITALS MANAG App plications invited for 
the post of CASUALTY OFFICER (Senior House 
post vacant 24th April and is tenable for 12 months. Salary in 
accordance with national scale—i.e., £670 p.a. gross. 

Applications, giving age and details of previous service, 
should be addressed to the Administrative Officer, Grimsby 
General Hospital, Grimsby. 
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GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. epee invited for 
the post of SENIOR HOUSE OFFICER for Orthopedic, 
Fracture, and Accident Service. Previous surgical experience 
essential and orthopedic experience would be an advantage. 
a £670 p.a. and National Health Service conditions of 
service. 

Applications should be sent immediately to Administrative 

Officer, Grimsby General Hospital. 

GRIMSBY GENERAL HOSPITAL. | (220 Beds.) Grimst! by 
HOSPITALS MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE SURGEON, post now vacant. The appointment is 
for 6 months and remuneration is in accordance with the 
National Health Service terms and conditions of service. 

Applications should be sent to the Administrative Officer, 

Grimsby General Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Locum HOUSE OFFICER 
(gy neecological ) required immediately for a few weeks. National 
Health Service remuneration and conditions. 

Apply. immediately to Administrative Officer, Grimsby 
General Hospital. 
GRIMSBY GENERAL HOSPITAL. Grimsby Hospitals 
MANAGEMENT COMMITTEE. Applications invited from officers 
with once in anesthetics for the post of Locum ANACS- 
THETIST. The post is vacant immediately and is for a few 
a Salary will be in the scale £700—£1000 p.a. 

Apply to the Administrative Officer, Grimsby General 
GOODMAYES MENTAL HOSPITAL, Barley-lane, Good- 
MAYES, ILFORD. (1250 Beds.) Required, REGISTRAR (Locum 
Tenens), Male or Female, for 30th April, 1951. The Hospital 
is situated conveniently within 10 miles of London, and there 
are opportunities for experience in all branches of psychiatry. 
The salary is £775 p.a., less a charge of £150 for residential 
amenities if resident. : 

Applications, with copies of testimonials, should be sent to 
the Physician-Superintendent as soon as possible. 

GLASGOW ROYAL MENTAL HOSPITAL BOARD OF 

MANAGEMENT. Applications invited for the post of JUNIOR 

pt MEDICAL OFFICER at Glasgow Royal Mental 
ospital. 

Applications, stating age, qualifications, and. experience, 
&c., together with the names of 3 referees, should be sent 
to the —_— 1055, Great Western-road, 
Glasgow, V 
GLASGOW. BELVIDERE INFECTIOUS DISEASES 
HOSPITAL. Whole-time HOUSE OFFICER. Salary in accord- 
ance with national scale. 

Applications to Physician-Superintendent, above address. 
GREENFORD, MIDDLESEX. PERIVALE MATERNITY 
HOSPITAL. Locum Tenens SENIOR REGISTRAR (resident) 
vacant Ist May to 30th September, 1951. Some gynecological 


duties at King Edward Memorial Hospital, Ealing. M.R.C.O.G. 


Diploma an advantage. Salary, terms, and conditions of service 
as approved for hospital medical staff. j 

Applications, stating age, quatifications, and experience, to 
the Assistant Secretary, South West Middlesex Hospital Manage- 
ment Committee, Edward Memorial Hospital, Hating, W.13. 
GUILDFORD GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for the post of REGISTRAR for 
1 year to the Orthopeedic and Traumatic Unit serving the above 
Group. The successful candidate will be required to live within 
a reasonable distance of the Royal Surrey County Hospital, 
Guildford, and preference will be given to applicants with a 
higher surgical qualification. 

Application forms may be obtained frcm the Secretary, 

Guildford Group Hospital Management Committee, Group Office, 
St. Luke’s Hospital, Guildford (stamped addressed — 
and should be returned to the Secretary, duly completed, 
arrive not later than 4th May, 1951. Canv assing will woe od 
a candidate for consideration, but candidates may visit the 
Hospital. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) HOUSE SURGEON to Orthopedic and Traumatic 
Unit. The appointment, which is for 6 months as from 16th May, 
is recognised for the F.R.C.S. examination and is on the salary 
scale £350—-£450, according to experience, with deduction at the 
rate of £100 p.a. for residence. 

Applications, with copies of 3 testimonials, should be sent 
as soon as possible to the Secretary- ‘Superintendent. 
HAREFIELD, MIDDLESEX. THORACIC SURGICAL 
UNIT, HAREFIELD HOSPITAL. NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Applications invited for the post 
of REGISTRAR to the above Thoracic Surgical Unit (100 Beds 
—tuberculous and non-tuberculous). Candidates must have had 
previous surgical experience, and the possession of a higher 
surgical qualification is desirable. Appointment subject to the 
Ministry of Health terms and conditions of service and will be 
for 1 year in the first instance. 

Application forms obtainable from, and returnable to, the 
Secretary, Harefield and Northweod ‘Group Hospital Manage- 
ment Committee, Mount ee Hospital, Northwood, Middle- 
sex, by Tuesday, Ist May, 1951. 


HUDDERSFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. 8ST. LUKE’S HOSPITAL. (272 Beds.) Applications invited 
for the post of RESIDENT MEDICAL OFFICER (Senior 
House Officer) at the above Hospital to commence duties 
immediately. Salary in accordance with the terms and con- 
ditions of service for hospital medical and dental staffs. 

Rens ence together with copies of 3 recent testimonials, 

addressed as soon as eg A to— 
H. J. JouNsoN, Secre' 
Huddersfield Hospital Committee. 
The Royal Infirmary, Huddersfield. 
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HARROGATE AND DISTRICT GENERAL HOSPITAL. 
GATE AND RIPON HOSPITAL MANAGEMENT CO plica 
— invited for the appointment of SENIOR HOUSE ‘ort tC ER 

cal). This is the Senior resident house appointment. 
Salary at £670 p.a., less residential emoluments. The post 
offers excellent experience. 

Applications to the Assistant Secretary. 

HARROGATE ROYAL BATH HOSPITAL, Cornwall- 
road, HARROGATE. (146 Beds—A National Hospital for the treat- 
ment of rheumatism and HARROGATE AND 
RIPON HOSPITAL MANAGEMENT ITTEE. Applications invited 
for post of RESIDENT MEDIC AL OFFICER from registered 
medical practitioners. This Hospital is recognised as having an 
authorised Physical Medicine Department and time spent in the 
above post will afford good experience in physical medicine and 
orthopeedics and will count towards the qualifying 12 months 
for the D. Phys. Med. The appointment will be for a period of 
6 months. Salary in accordance with the Nationai Health Service 
scale, and subject to the National Health Service (Superannua- 
tion) Regulations, 1950. 

Applications to be forwarded to the Assistant Secretary, 
Royal Bath Hospital, Coruwall-road, Harrogate, immediately. 
HALIFAX. ROYAL HALIFAX INFIRMARY (298 
Beds.) Applications invited for post of HOUSE SURGEON 
at this busy acute General Hospita!. Salary according to 
experience. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 3 recent testimonials, to be 
forwarded to the Secretary. 


HALIFAX. ROYAL HALIFAX INFIRMARY. ( 
Beds.) Required, RESIDENT SENIOR HOUSE OFFICER 
(Male) for duty in Casualty and Orthopeedic Departments. 
Applications, stating age, nationality, and experience, 
together with copies of 3 testimonials, to be forwarded to the 
Secretary. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Applica- 
tions invited for post of HOUSE SURGEON (Male or Female). 
Salary according to experience. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary at the Royal Halifax infirmary. fereer 


HALIFAX GENERAL HOSPITAL. (425 Beds.) 
tions invited for the post of- RESIDENT Sol RGICAL OFFICER 
of Senior House Officer grade at this busy acute General Hospital. 
The post is one giving ie scope including emergencies and is 
recognised for the F.R.C 

Applications, stating qualifications, and experience, 
together with 3 recent testimonials, to be forwarded to the 
Secretary at the Royal Halifax Infirmary, Halifax. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (140 Beds.) Required, HOUSE 
PHYSICIAN (first appointment). 6 months’ appointment. 
Salary in accordance with national scale. Full residential 
emoluments. 

Applications are to be sent 

Younes, Secre' 
West Wales Hospital Management Committee. 

Glangwili, Carmarthen. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTER. Applications invited for the appoint- 
ment of RESIDENT SURGICAL OFFICER. Salary will be 
at the rate of £670 p.a., less deduction of £130 p.a. for residential 
emoluments. National conditions of service. Appointment for 
12 mouths in the first instance. Notice 2 months either side. 

Forms of application from the Administrative Officer. 


HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for following 


posts :— 
(1) OFFICER (Senior House Officer 
J & 

(2) JUNTOR CASUALTY OFFICER. Salary £350-£450, 

according to experience. 

If resident there will be a deduction in each case at rate of £100 
p.a. for residential emoluments. One of the posts may have to 
be non-resident. Appointments for 6 months, terminable at 
any time by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTER. Applications invited for post of 
HOUSE PHYSICIAN, vacant April. National salary scale and 
conditions. Appointment will be for 6 months, terminable 
by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. HOUSE SURGEON required in 
the E.N.T. Department at the Hull Royal Infirmary and the 
Victoria Hospital for Sick Children. Recognised for D.L.O. 
National scale and conditions. 6 months’ appointment, 
terminable at any time by 1 month’s notice either sid.-. 

Forms of app cation from the Administrative Officer. 
HULL. aa agit GENERAL HOSPITAL. (398 Beds Beds 
—5 HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE PHYSICIAN required at the above 
Hospital, yo the scale and salary of Senior House Officer. 

Applications, with full particulars, to be addressed to the 

Administrative Officer at the above Hospital. 
HITCHIN, HERTS. THE LISTER HOSPITAL. Applica- 
tions invited for the post of RESIDENT HOUSE SURGEON, 
vacant now. The fae gromgncned will be for 6 months in the firs* 
instance. The Hospital is recognised for the F.R.C.S. Salary 
and conditions of service in accordance with national scale. 

Applications, stating nationality, qualifications, 
experience, together with copies of 3 recent testimonials, shoul 
to the Medical The Lister Hospital, 


or 
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HASTINGS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEONS. 
Bexhill Hospital, Bexhill-on-Sea (62 Beds) 
Post now vacant. Considerable amount of acute surgical work 
and . le Outpatient Department. Staff of Visiting Con- 
sultan 


Buchanan Hospital, St. Leonards-on-Sea (102 Beds) 

Post now vacant. For duties primarily in connection 

with male urology and children’s surgery and for service within 
the Hastings group of hospitals. 

Above posts are tenable for 6 months. Salary £350-£400- 
£450 p.a., according to experience and posts held, less £100 for 
full residential emoluments. 

Applications, with testimonials, to be sent to the Administrator 
of the respective hospitals as soon as possible. 
HASTINGS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIANS. 

Royal East Sussex Hospital, Hastings (152 Beds) 

Post vacant 21st May, 1951. 

St. Helen’s Hospital, Hastings (473 Beds) 

2 posts now vacant—1 primarily for duties in connection 
with Pediatric Ward of 30 Beds, under supervision of Consultant 
Peediatrician. 

Above posts are also for service within the Hastings group of 
hospitals and are tenable for 6 months. Salary £350—-£400—£450 
p.a., according to experience and posts held, less a deduction of 
£100 p.a. for full residential emoluments. 

Applications should be sent to the Administrator of the 
respective hospitals as soon as possible. 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE (HASTINGS GROUP). Applica- 
tions invited for post of RESIDENT CASUALTY OFFICER 
now vacant at the above Hospital. Terms and conditions of 
service as laid down for the National Health Service. Salary 
$350-£400-£450 p.a., according to experience and posts held, 
less a deduction of £100 p.a. for full residential emoluments. 

Applications should be sent to the Administrator of the 

Hospital as soon as possible. 
HELLINGLY HOSPITAL, Hellingly, Sussex. South 
EAST METROPOLITAN REGIONAL HOSPITAL BOARD invite applica- 
tions to fill a vacancy for a Whole-time SENIOR REGISTRAR 
in Psychiatry at above Hospital. Candidates should possess 
the D.P.M. and have had wide experience in general medicine. 
The appointment will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs 

England and Wales) and will be for 1 year in the first instance. 

he post will include opportunities for gaining further experience 
in a wide range of psychiatry including attendance at adult 
outpatient clinics. Residential accommodation is available for 
a@ single man. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, should be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, London, W.1, not later than 4th May, 1951. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
169 Beds—4 Residents.) Applications invited for post of 
SASUALTY OFFICER AND HOUSE SURGEON (first or 
subsequent post). Salary £350 p.a.-£450 p.a., according to 
number of posts previously held, less £100 p.a. for residential 
emoluments. 

Applications, giving full details, together with copies of 2 
should be sent to the Administrator at the 

ospita 
“HEMPSTEAD. WEST HERTS HOSPITAL. 

169 Beds—4 Residents.) Applications invited for the post of 

OUSE SURGEON (first or subsequent post). Salary £350-£450 
p.a., aceording to number of posts previously held, less £100 
p.a. for residential emoluments. 

Applications, giving full details, together with copies of 2 

recent testimonials. should be sent to the Administrator at the 
Hospital. 
ILFORD. KING GEORGE HOSPITAL. ilford and 
BARKING GROUP HOSPITAL MANAGEMENT COMMITTEE. There 
will be a vacancy for a HOUSE PHYSICIAN at above Hos- 
pital on Ist June, 1951. The post will be tenable for 6 months. 
Salary will be £350 p.a. minimum and £450 maximum, according 
to experience and qualifications, less emoluments. 

Applications, giving full particulars and accompanied by 
testimonials, should be sent to the undersigned within 14 days 
of publication of this advertisement. 

King George Hospital, Ilford. G. AUSTIN, Secretary. 


IRVINE. AYRSHIRE CENTRAL HOSPITAL. Senior 
HOUSE OFFICER in Infectious Diseases required immediately 
in Infectious Diseases Unit of above Hospital. Salary and 
conditions according te national seale. 

Apply, stating past experience, qualifications, and names of 
2 referees, to Physician-Superintendent within 10 days of 
appearance of this advertisement. 


IRVINE. AYRSHIRE CENTRAL HOSPITAL. Senior 
HOUSE OFFICER in Tuberculosis required immediately Im 
Chest Unit of above Hospital. Salary and conditions according 
to national scale. 

Apply, stating past experience, qualifications, and names of 2 
referees, to Physician-Superintendent within 10 days of 
appearance of this advertisement. 


ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN, Royal I.W. County Hos- 
pital, Ryde, I.W., but may be required to undertake duty at 
any hospital in the Group in emergency, vacant 2nd July, 1951. 
Salary £350, £400, or £450 p.a., according to experience. National 
terms of service. : 

Applications, stating age, qualifications, experience, and 
nationality,. to H. ForsHaw, Chief Administrative Officer, 


{SLE OF WIGHT GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON, Royal I.W.County Hospital, 
yde, I.W., but may be required to undertake duty at any 
hospital in the Group in emergency, vacant Ist July, 1951. 
Salary £350, £400, or £450 p.a., according to experience. National 
terms of service. 

Applications, stating age, qualifications, experience, and 
nationality, to . ForsHAW, Chief Administrative Officer, 
Hospital Management Committee, St. Mary’s Hospital, Newport, 
I.W., as soon as possible. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. # House 
OFFICER required for Specials Unit, comprising E.N.T., 
Plastic, and Ophthalmic Departments. Preferably second or 
third term post. Salary, terms, and conditions as approved for 
hospital medical staff. 

Applications (endorsed ‘“‘ House Officer, Specials, W.M.H.’’), 
stating age, nationality, qualifications with dates, and details 
of experience, to the Secretary, South West Middlesex Hospital 
Management Committee, 1, Churchfield-road, Ealing, W.13. 
Closing date 2nd May, 1951. 


IPSWICH BOROUGH GENERAL HOSPITAL. (297 
Beds.) HOUSE PHYSICIAN required from the 3rd June, 
1951. The appointment is normally of 6 months’ duration 
and includes work in a Peediatric Department, a knowledge of 
which is desirable though not essential. 
Applications, with full particulars, and copies of 2 recent 
testimonials, or names of 2 referees, to JOHN WILLIAMS, Secretary, 
Ipswich Group Hospital Management Committee at East Suffolk 
and Ipswich Hospital, Ipswich. 
ILKLEY. THE HOSPITAL, Middleton, near Iikley. 
pet Beds.) Applications invited for appointment as HOUSE 

OFFICER at the above Hospital] for tuberculosis. Tenable 
for 6 months. Salary within the range of £350-£450 p.a., 
less £100 residential emoluments. 

Applications to the Secretary, The Hospital, Middleton-in- 
Wharfedale, Ilkley 
KETTERING GENERAL HOSPITAL. Applications 
invited from registered practitioners for post of HOUSE SUR- 
GEON to the Traumatic and Orthopedic Department of the 
hospital and which also includes duties to the Gynecological 
Clinic and Ward. The post will become vacant on Ist May. 
Salary according to scale, dependent on previous posts held. 

Applications, together with copies of testimonials to be sent 
as soon as ponents to— 

FENNELL, Assistant Secretary, 

Kettering and District Hospital Management Committee. 
KETTERING GENERAL HOSPITAL. (129 Beds.) 
Applications invited from registered medical practitioners for 
the post of SENIOR HOUSE SURGEON ANASTHETIST 
(resident), which becomes vacant in May. Salary in accordance 
with Ministry of Health terms and conditions of service. The 
appointment is tenable for 1 year in the first instance. The 
ae is recognised for training for the Diploma in Anes- 
thetics 

Applications, together with copies of 3 recent testimonials, 
to be sent to the Assistant Secretary, Kettering General Hospital, 
immediately. G. W. JACKSON, Secretary, 

Kettering and District Hospital Management Committee. 
KETTERING AND DISTRICT GENERAL HOSPITAL 
(129 Beds—plus 40-Bed annexe.) Applications invited for post of 
HOUSE SURGEON at the above Hospital, 4 residents on 
staff. Salary £350-£450, according to experience, plus £50 p.a., 
less £100 board-residence. Appointment for 6 months in the first 
instance, and the post is now vacant. 

Applications, together with copies of not more than 3 testi- 
monials, to be sent as soon as possible to 

G. H. FENNELL, Assistant Secretary. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 
146 Beds—Full Consultant Staff.) Applications invited for 
Bg of CASUALTY AND ORTHOPADIC HOUSE 
SURGEON (either sex), now vacant. 6 months’ appointment. 
Salary in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General .Hospital of 
146 Beds—Full Consultant Staff.) Applications invited for 
appointment of- HOUSE SURGEON (either sex), vacant 
30th April, 1951. 6 months’ appointment. Salary £350, £400, 
or £450 a year, according to experience. National Health 
Service terms and conditions. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 

Skipton and Settle Hospital Management Committee, St. John’s 
Hospite ul, Keighley, Yorkshire. 

LEEDS. GENERAL INFIRMARY AT LEEDS. Applica- 
tions invited for the appointment of a RADIOTHERAPEUTIC 
REGISTRAR in the National Radiotherapy Centre at Leeds. 

The vacancy is for a Registrar or Senior Registrar and candidates 
must possess the D.M.R.T. The appointment will be subject 
to the National Health Service (Superannuation) Regulations, 

1950, and the salary will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs. . 

Applications, stating age, qualifications, and details of 
present and previous appointments with dates, together with 
the names of 3 referees, should be forwarded to the Secretary 
to the Joint Registrars Committee, Park-parade, Harrogate, 
not later than 19th May, 1951. Canvassing in any form will 


Hospital Management Committee, St. Mary’s Hospital, Newport, 
I.W., as soon as possible. 


disqualify. 
41 


| 
TAL. 
\RRO- 
plica- 
ICER 
ment. 
3 
wall- 
treat- 
AND 
ivited 
itered 
ng an 4 
in the 
e and 
onths 
iod of 4 
ervice 
nnua- 
tary 
ately. 
(298 
1g to 
and 4 
to be 
4 
(298 
[CER 
3 
ience, 
the 
lica- 
nale). 
and j 
plica- 
‘pital. 
ind is 
ience, 
the 
WAR 
IUSE 
ment. 
ential 
pital | 3 
ential 
nt for 
e. ‘ 
spital 4 
owing 
)fficer 
£450, 
£100 
ive to 
le at : 
spital q 
st of 
e and 
nable 
pital 
ed in 
d the 
».L.0O. 
ment, 4 
Beds 
COoM- 
ubove a 
the 
> first 4 
‘alary 
ale. 
and ; 
hould 
pital, 


THE LaNceET] 


THE LANCET GENERAL ADVERTISER 


[Aprit 21, 1951 


LEEDS. PUBLIC DISPENSARY AND HOSPITAL. 
Required, SENIOR CASUALTY. OFFICER (Senior House 
Officer), Male or Female, at the above Hospital. Appointment for 

a period of 1 year in the first instance, and the salary will be in 

aceordance with the agreed terms and or ge of service 

of hospital medical and dental staffs—namely, £670 p.a. 

Forms of application, available from the undersigned, should 
be completed and returned as soon as possible. 

J. FOLKARD, Secretary 
Leeds A Group Hospital tinpegensset Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. - 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a SENIOR REGISTRAR in 
Chest Diseases for duties at the Killingbeck Hospital, Leeds. 
This appointment comes within the Board’s training scheme 
for Consultants in Chest Diseases, and an opportunity will 
be given for further experience in other branches of the service 
if the successful candidate proves suitable. The appointment 
will be subject to the National Health Service (Superannuation) 
Regulations, 1950, and the salary will be in accordance with the 

s and conditions of service of hospital medical and dental 


8. 

Applications, stating age, qualifications, and details of 

present and previous appointments with dates, together with the 
names of 3 referees, should be forwarded to the Secretary, 
Park Parade, Harrogate, not later than 19th May, 1951. Canvass- 
ing in any form will disqualify. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in Peediatrics for 
duties at. Hospitals in the Bradford A and B Hospital Manage- 
ment Committee groups, resident at the Leeds Road [Infectious 
Diseases Hospital. The appointment will be subject to the 
National Health Service (Superannuation) Regulations, 1950, 
and the salary will be in accordance with the terms and con- 
ditions of service of hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Board, 
Park-parade, Harrogate, not later than 12th May, 1951. Can- 
vassing in any form will disqualify. _ 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of SENIOR REGISTRAR in Radiology to 
the Board, for duties at Hospitals within the Hull A and Hull B 
and East Riding Hospital Management Committee groups. 
The appointment will be subject to the National Health Service 
(Superannuation) Regulations, 1950, and the salary will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 12th May, 1951. Canvassing in any 
form will disqualif lify. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Anvesthetics for 
duties mainly at St. James’s Hospital, Leeds, together with 
additional duties as may be required at other Hospitals in the 
Leeds A and B Hospital Management Committee groups. The 
appointment will be for 1 year in the first instance and will 
be subject to the terms and conditions of service of hospital 
medical and dental staffs, and the National Health Service 
(Superannuation ) Regulations, 1950. 

Applications, stating age, qualifications, and present and 
with dates, together with the names of 

referees, should be forwarded to the Secretary, Park-parade, 

Harrogate, not later than 12th May, 1951. Canvassing in any 
form will disqualifV., 
LEEDS. UNITED LEEDS HOSPITALS. Applications 
invited from suitably qualified candidates for the post of 
SURGICAL REGISTRAR (Registrar grade). The successful 
candidate will be required to undertake clinical duties ‘n the 
General Infirmary at Leeds. The appointment will be ay 
to the National Health Service (Superannuation) Regulations, 
1950, and the salary and conditions of service will be in accord- 
ance with the terms and conditions of service of hospital medical 
and dental staffs (England and Wales). 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 

strars’ Committee, Park-parade, Harrogate, "Wy not later 
than 4th May, 1951.0 
LEEDS. THE UNITED LEEDS HOSPITALS. General 
INFIRMARY AT LEEDS. Applications invited for the post of 
Locum REGISTRAR in the Department of Venereal Diseases. 

Applications, stating age, qualifications, and experience, to 
be sent to the undersigned as soon as possible. 

S. CLAYTON FRYERS, Secretary to the Board. 
LEEDS. THE UNITED LEEDS HOSPITALS. Ba poner 
INFIRMARY AT LEEDS. Applications invited from tered 
medical practitioners (Male or Female) for the post of NEURO- 
SURGICAL HOUSE SURGEON. Salary will be on the House 
fficer grade. Candidates must not be eligible for recruitment 
to H.M. Forces. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, to be sent to the under- 
signed as soon as possible. 

S. CLAYTON FRYERS, Secretary to the Board. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) ‘Required, 
HOUSE SURGEON at the above Hospital. 6 months’ appoint- 
ment. Salary at the rate of £350-£450 p.a., according to experi- 
ence, less £100 residential 

Applications, stating = ualifications, and e ence, 
should be forwarded to ye ‘un ersigned, together with copies 
of 3 recent testimonials. 


R. W. Howick, Secretary. 
In No. 1 Hospital Committee. 
County Hopital Lincoln. 
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LINCOLN. COUNTY HOSPITAL. (200 Beds.) Applica- 
tions invited for the post of SENIOR HOUSE OFFICER in 
the Area Laboratory at the above Hospital. The post will be 
resident. Salary and conditions of service are in accordance 
with those laid down for hospital medical and dental staffs. 
Salary being £670 p.a. 

Applications, stating age, experience, and qualifications, 
together with copies as recent testimonials, should be forwarded 
to the undersigned as soon as 

W. Howick, Secretary, 
Lincoln No. 1 Hospital Committee. 

_ County Hospital, Lincoln. 

LINCOLN. COUNTY HOSPITAL. (200 Beds.) Required, 
HOUSE OFFICER for Orthopedic and Fracture Department 
at the above Hospital. 6 months’ appointment. Salary £350- 
£450 p.a., according to experience, less £100 residential 

Applications, stating age, qualifications, and experie so wa 
should be forwarded to the undersigned, together with copies 
of 3 recent 


Howick, Secretar 
Lincoln No. i *Committee. 

_ County Hospital, Lincoln. 

LEEDS. UNITED LEEDS HOSPITALS. Applications 
invited from suitably qualified candidates for the post of 
SENIOR REGISTRAR in Ophthalmology. The successful 
candidate will be required to undertake clinical duties in the 
General Infirmary at Leeds. The appointment will be subject to 
the National Health Service (Superannuation) Regulations, 
1950, and the salary and conditions of service will be in accord- 
ance with the terms and conditions of service of hospital medical 
and dental staffs (England and Wales). 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 
Registrars’ Committee, Park-parade, Harrogate, by not later 
than 4th May, 1951. 

LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
Applications invited for post of HOUSE OFFICER (surgical) 
ost now vacant. The post is resident and a deduction will 

made of £100 p.a. in respect of board, residence, &c. 
and conditions in accordance with the national scale. 

Apewentions, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Required, 
HOUSE OFFICER (anzsthetics and general duties), post now 
vacant, at this busy General Hospital. The above duties cover 
gynecology, maternity, E.N.T , and some orthopedics. Terms 
and conditions of service as laid down nationally. 

Applications. giving names of 2 referees, to be addressed to the 

Administrative Officer, County Infirmary. Louth. 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applications 
invited for the post of HOUSE OFFICER (medical), vacant 
30th April, at this busy General Hospital. Terms and conditions 
of service as laid down nationally. 

Applications, giving names of 2 referees, to be addressetl to 
the Administrative Officer, County Infirmary, Louth. 
LIVERPOOL. ROYAL LIVERPOOL CHILDREN’S 
HOSPITAL. THE UNITED LIVERPOOL HOSPITALS. Applications 
invited from registered medical practitioners oe an appointment 
as SENIOR RESIDENT MEDICAL OFFICER at the Heswall 
Branch, Telegraph-road, Heswall, for the period 

to 30th September, 195i. The post is assessed in the Junior 
Ho spital Medical Officer grade and salary will be at the rate of 
£700-£50- £1000 p.a., according to the previous posts held, 
in accordance with the agreed terms and conditions of service. 
There will be a deduction at the rate of £100 p.a. in respect of 
board and residence and the appointment is subject to the 
National Health Service superannuation regulations. Applicants 
should have had previous experience in pediatrics. 

Applications should be made on forms which may be obtained 
from the undersigned, to whom they should be returned by 
Saturday, 5th May, 1951. A. . HINDS, Secretary, 

The United Liverpool Hospitals. 
80, Rodney-street, Liverpool, 1, 5th April, 1951. 


LYMINGTON AND DISTRICT HOSPITAL, Lymington, 
HANTS. (107 Beds.) SENIOR HOUSE OFFICER (surgical), 
resident, required immediately. Salary and conditions of 
service as nationally advocated. 

Applications, with copies of testimonials, to be submitted 
as soon as possible, to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
LEIGH INFIRMARY, th ey Lancs. (Acute General 
Hospital of 102 Beds.) HOUSE SURGEON (Male or Female) 
required at above Hospital. Resident House Officer grade post. 

Applications, stating age, Lge and details of previous 
hospital appointments, should be forwarded to the undersigned 
as soon as possible, together with the names of 2 referees. 

__Knowsley House, Wigan. | T. W. Hurst, Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(No. 14), CASUALTY OFFICER es, Orthopeedic, and 
Physical Medicine Departments). ere are 2 Casualty Officers 
sharing the duties of the Casualty Department and acting as 
House Surgeon to Specialist beds. The present vacancy is for an 
officer to look after Post orthopedic, and physical 
gg clinics and be oe suitable for candidates from 

Services and those hing n experience to enter 
general practice. Appolutment to commence immediately. 
enure of post 6 months. y, &c., in accordance with the 
number of posts previously hold ‘ad the terms and conditions 
of service of hospital medical staff. 
Applications should be made as soon as possible. to— 


Miss V. WELLS, Assistant Secretary. 
Warneford Genera! Hospital. 
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LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (General—207 Beds.) SOUTH HOSPITAL 
GROUP (NO. 14). Applications invited from registered medical 
ractitioners for the appointment of OBSTETRIC ASSISTANT 
(House Surgeon, second or third post), vacant Ist May, 1951. 
at the rate of £300 or £350 p.a., according to previous 
number of appointments held, plus full residential emoluments. 
R practitioners holding first posts may apply, when appointment 
be limited to 6 months. This post is recognised for 
D.Obst.R.C.0.G. 
Applications to be sent to Miss V. WELLS, Assistant Secretary 
to the Hospital. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (General—207 Beds.) Applications invited from regis- 
tered medical practitioners, Malic or Female, for resident appoint- 
ment of HOUSE SURGEON. Salary at the rate of £350-£450, 
Sas upon experience, less £100 p.a. for residential emolu- 


ents. 
ipetieations, together with copies of 2 recent testimonials, 
should be sent to the Assistant Secretary, Warneford General 
Hospital, Radford-road, Leamington Spa. 


SOUTH WARWICKSHIRE HOSPITAL GROUP 
no. 14). CASUALTY OFFICER (E.N.T., Dermatology, and 

-D. Departments). There are 2 Casualt: a sharing 
the duties of the Segue 4 Department and acting as House 
Surgeon to Specialist beds he present vacancy is for an 
officer to look after E.N. T., dermatology, and V.D. clinics 
Post suitable for candidates from the Services 
and those wishing to gain experience to enter general 
practice. Tenure of post 6 months. Salary, &c., in accordance 
with number of posts previously held and the terms and condi- 
tions of service of oe medical and dental staffs. 

Apply immediately to Miss V. WELLS, Assistant Secretary. 
MACCLESFIELD HOSPITAL (Infirmary Branch). 
Applications invited from suitably qualified medical practitioners 
for ap a of SENIOR SURGICAL HOUSE OFFICER. 
The is staffed by Consultant Surgeons. Salary and 
pan nen = service are in accordance with the Ministry of 
Health recommendations for hospital medical and dental 
staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
forwarded immediately to the Secretary, Macclesfield and 
District Hospital Management Committee, West Park Branch, 
Prestbury-road, Macclesfield. 

MANCHESTER, 20. WITHINGTON HOSPITAL. 
Applications invited from registered medical practitioners for 
the post of SENIOR HOUSE OFFICER (orthopedics) at the 
above Hospital. Ministry of Health conditions of service. 
Salary £670 p.a., less deduction in respect of board-residence. 

Applications, stating age, qualifications, present post, past 
experience, and names of 2 referees, to be forwarded to the 
undersigned not later than 5th May, 1951. 

A. H. KEATES, Secretary, 
uth Manchester Hospital hiceenaneanet Committee. 

Chrtetied Hospital and Holt Radium Institute, Manchester, 20. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Applications invited for the post of 
REGISTRAR in the Neonatal Unit of Saint Mary’s Hospitals 
(attached to the University Department of Child Health). 
The post is full-time and resident or non-resident, and becomes 
vacant on Ist July. Candidates should hold a higher quali- 
fication and should have had previous experience in the care of 
newborn infants. The post is tenable for 12 months and the 
salary is in accordance with the national scale. 

Application forms may be obtained from ~ undersigned and 
should be returned wee % by 19th May, 

. R. WISE, Genaral Superintendent. 

Saint Mary’s ttaneualee Whitworth Park, 

Manchester, 13. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE SUR- 
GEON. Salary £350-£450 p.a., according to the number of 
positions previously held, less £ £100 p.a. for residential emolu- 
ments. Appointment of a practitioner within 3 months of 
qualification and subject to National Service Acts would be 
limited to 6 months. 

Applications, stating age, details of qualifications, and experi- 
ence, and nationality Sroka be forwarded immediately to— 

H.R R. NorTH, General Superintendent. 
MANCHESTER, 4. ANCOATS HOSPITAL. Applications 
invited for the post of HOUSE SURGEON to the Orthopeedic 
and Fracture Department. 

Applications, stating age, experience, and names and.addresses 
of <i ema to be addressed to the undersigned as soon as 
possible. 

JoHN H. DAFFORNE, General Superintendent 
ee a REGIONAL HOSPITAL BOARD invite 
pplications for the following posts of OBSTETRIC AND 
G NN AXCOLOGICAL REGISTRAR at :— 

(a) Macclesfield General Infirmary—Obstetric Beds 
29, Gyneecological Beds 30. Furnished quarters are 
available for a married or single man. 

"(b) Boundary Park General Hospital, Oldham— 
Obstetric Beds 99, Gynecological Beds 33. Resident 
accommodation for single person can be made available. 

Applicants must have been qualified at least 2 years and must 
have had previous obstetric experience. A higher qualification is 
desirable. The national terms and conditions of service are 
applicable and the a gad ee. Salary £775 p.a. first 
year, £890 p.a. second y 

Forms of application aan be obtained from the Senior Adminis- 
trative Medi Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should \ returned, together with the names 

and addresses of 3 referees, to be received not later than 4th May, 
1951, Canvassing will disqualify. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 

applications for the posts of MEDICAL REGISTRAR at :— 

(a) Bolton and District Hospitals (Bolton Royal 
Infirmary and Bolton District General Hospital), resident 


post. 
(6) Wigan and Leigh Hospitals (Wigan Royal Infirmary 
and Leigh Infirmary). non-resident post. 

Salary £775 p.a. first year, £890 p.a. second year. Applicants 
must have been qualified at least 2 years. A higher qualifica- 
tion is desirable. National terms and conditions of service 
applicable and posts superannuable. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with 
the names and addresses of 3 referees, to be received not later 
than Ist May, 1951. Canvassing will disqualify. 
MANCHESTER REGIONAL HOSPITAL BOARD. 
Applications invited for the post of NON-RESIDENT ORTHO- 
PAZDIC REGISTRAR to the Oldham Hospitals (Royal Infir- 
mary and Boundary Park General). Salary £775 first year. 
£890 second year. Applicants must have been qualified ai 
least 2 years and must have held previous surgical posts and 
preferably orthopredic posts. A higher qualification is desirable. 
The national terms and conditions of service applicable and post 
superannuable. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with 
names and addresses of 3 referees, to be received not later than 
Ist May, 1951. Canvassing will disqnalify. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
yg een from medical practitioners, registered at least 

years, for the whole-time post of MEDICAL OFFICER in 
tne Blood Transfusion Service. Salary £700-£50-£1000 p.a. 
National terms and conditions of service applicable and post 
superannuable. 

Forms of application, obtainable from the Senior is ae? 

tive Medical Officer, 1, North Parade, Manchester, 3, to 
received completed not hier than 26th April, 1951. Gaon 
will disqualify. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the temporary post of VENEREAL DISEASES 
MEDICAL OFFICER for several clinics, mostly in Lancashire. 
The post is oe nee for 6 months on a whole-time basis at a 
salary of £13 

with 3 recent testimonials, ta be for- 
warded to the Senior Administrative Medical Officer, No. 1, 
North Parade, Parsonage-gardens, Manchester, to reach him not 
later than 27th April, 1951. Canvassing will disqualify. 
MANCHESTER, 9. BOOTH HALL CHILDREN’S HOS- 
PITAL. HOUSE PHYSIC IAN. There is a vacancy on 17th May, 
1951. Candidates should be preferably second or third status, 
not necessarily pediatric. Appointment tenable for 6 months 
and renewable on national scale salary, less £100 p.a. emoluments. 

Apply, stating essential particulars, including nationality, 

and copies of 2 recent testimonials, to the Medical Superin- 
tendent not later than 30th April. 
MANCHESTER, 9. BOOTH HALL CHILDREN’S HOS- 
PITAL. Applications are invited for the post of HOUSE SUR- 
GEON (2 vacancies). Salary, according to experience, at national 
scale, less £100 p.a. emoluments. Post tenable for 6 months in 
first instance. 

Apply, with usual particulars, including dates of past appoint- 
ments, nationality, and copies of 2 recent testimonials, to the 
Medical Superintendent as possible. 


ENHEAD HOSPITAL, St. Luke’s-road, Maiden- 


MAIDENHEAD HOSPIT St. 
HEAD. CASUALTY OFFICER. HOUSE SURGEON required, 
post vacant now. Salary on national scale. 

Applications, stating age, nationality, qualifications with 
dates, and with copies of recent testimonials, should be sent 
to the Administrative Officer. _ 

MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE, GROUP 13. Ly invited for appoint- 
ment of HOUSE SURGEON in the E.N.T. Department of the 
above Hospital, post now vacant. Candidates should have 
had some experience in the specialty. The Hospital is recognised 
by the Examining Board for the D.L.O. 6 months’ appointment. 
The salary in accordance with the terms and conditions of 
service of hospita] medical and dental staffs (England and Wales) 
will be at the rate of £350, £400, or £450 a year, according to 
previous experience. A deduction at the rate of £100 a year is 
made in respect of board and lodging and other services provided. 
R a nae First House Officer posts may apply. 
together with copies of 3 recent testimonials, to be forwarded 
as soon as possible to the Administrative Officer at the Hospital. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
a invited for the appointment of either :— 

(a) RECEIVING ROOM OFFICER, post vacant mid- 
April. gre te for 12 months. Salary £670 a year, 
with a deduction of £150 a year for residential emoluments. 
holding Second House Officer posts are invited 

apply, or 

(b) CASUALTY OFFICER, post vacant mid-April. Appoint- 
ment for 6 months. Salary at the rate of £350, £400, or £450 
a@ year, according to the previous posts held. ‘A deduction of 
£100 a year is made in respect of residential emoluments. 
R practitioners holding First House Officer posts are invited to 


apply. 
Applications, stating age, nationality, qualifications, and 
experience, together with the names. and addresses of 2 
responsible persons to whom reference may be made as to 
professional ability and character, should be forwarded to the | 
Secretary, Mid-Kent Hospital Management ee a 103, 
Tonbridge-road, Maidstone, Kent, as soon as possible 
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MARGATE. ROYAL SEA BATHING HOSPITAL. (200 
Beds.) ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SUR “EON. The post affords special oppor- 
tunities for the study c .urgical tuberculosis. The appointment 
will be fur a period of 6 months commencing immediately. 
Salary at rate of 335008450 p.a., according to experience, less 
£100 for residential emoluments. 

Applications, stating age and eeeteniione, together with 
copies of 3 recent testimonials, should be sent as soon as possible 
to the Medical Superintendent, Royal Sea Bathing Hospital, 
Margate. 

MARGATE. THE GENERAL HOSPITAL. (132 Beds.) 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from registered medical practitioners for post of 
HOUSE SURGEON. The appointment will be for a period of 
6 months. Salary at the rate of £350-£450 p.a., according 
to less £100 for residential emoluments. 
Applications, pe age, and qualifications, together with 
copies of 3 recent testimonials, should be sent as soon as possible 
to the Administrator, The General Hospital, Margate. 
MIDDLESBROUGH. WEST LANE HOSPITAL. (203 
Beds.) CLEVELAND HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited from registered practitioners for the post of 
HOUSE OFFICER. 6 months’ appointment open to Male or 
Female applicants. Post offers experience in acute infectious 
diseases, pulmonary tuberculosis, and acute pediatrics. Duties 
to commence Ist May, 1951. Salary £350-£450, according to 
experience, less £100 for full residential emoluments. 

Applications, together with copies of 2 recent testimonials, 

should be made to the undersigned as soon as possible. 
L. BRITTAIN, Secretary to the Committee. 
West Lane Hospital, Middlesbrough. 
MINSTER, ISLE OF SHEPPEY. SHEPPEY GENERAL 
HOSPITAL. (125 Beds.) Applications invited from registered 
medical practitioners with previous hospital experience for the 
post of HOUSE SURGEON (Senior House Officer grade) to be 
the senior of 3 Resident Medical Staff. The appointment will be 
for a period of 12 months at a salary of £670 p.a. and is suitable 
for a candidate seeking further clinical experience and oppor- 
tunity for reading for a higher qualification. 

Applications, stating age, qualifications, 
experience, to be addressed to— 

. RHODES, Secretary 

Medway and Gravesend Hospital Sanat Committee. 

St. William’s Hospital, Rochester. 

MELROSE, ROXBURGHSHIRE. DINGLETON MENTAL 
HOSPITAL. JUNIOR HOSPITAL MEDICAL OFFICER. 
Salary £700-£50-£1000 p.a., placing on the scale according to 
experience. This Hospital is conducted on the open-door system 
and al) modern methods of treatment are employed. Psychiatric 
Outpatient Clinics are shortly to be established. Good experience 
and opportunities to study for a higher degree. Unfurnished 
house will be available. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be addressed to the 
Medica] Superintendent. 


NELSON. REEDYFORD MEMORIAL HOSPITAL. 
(64 Beds.) BURNLEY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT MEDICAL OFFICER (with surgical 
duties). The post (which is graded as House Officer) is tenable 
for 6 months. Salary and conditions of service in accordance 
with the N Jational Health Service terms. 

Applications, with copies of 3 testimonials, should be sent 
forthwith to J. EK. WHEATCROFT, Secretary to the Committee. 

General Hospital, Casterton-avenue, Burnley. 
NEWARK HOSPITAL, London-road, Newark, Notts. 
(81 Beds.) NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE OFFICERS required, first or subsequent 
posts, for the care of both medical and surgical cases. Appoint- 
ment for 6 months. Salary in accordance with the published 
conditions of the Ministry of Health. Duties to commence 
as soon as possible. 

Applications, stating age, qualifications, &c., and enclosing 
copies of recent testimonials, should be sent to the Assistant 
Secretary, Newark Hospital, London-road, Newark, Notts. 


NEWCASTLE. HOSPITAL FOR SICK CHILDREN. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
a invited for the post of RESIDENT HOUSE 
SURGEON (Male or Female), now vacant. 6 months’ appoint- 
ment. Salary £400 or £450 p.a., according to experience, less 
£100 for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
a copy of 3 testimonials, Ae 

J. B. Carrncross, House Governor and Secretary. 
Great North-road, Newcastle, 2. 


NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications 
invited from registered medical practitioners for the appoint- 
ment .of Whole-time REGISTRAR to the Department of 
Gynecology of the Royal Victoria Infirmary. The successful 
candidate will receive clinical experience in inpatient and out- 
patient work and will be required to carry out such duties as 
may be allocated to him by the Head of the department. This 
is the teaching hospital of the University of Durham and the 
successful candidate will be required to teach in his subject 
principally at the Royal Victoria Infirmary, The post will 
offer scope to prepare for higher degrees. The appointment 
which is non-resident is for 1 year in the first instance and will 
be subject to Ministry of Health terms and conditions of service. 
The salary is at the rate of £775 p.a. for the first year. 

Applications, giving age, nationality, experience, and qualifica- 
tions, with the names and addresses of 3 referees, should be sent 
to the undersigned within 2 weeks of the date of appearance of 
this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
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nationality, and 


NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. HAREFIELD AND NORTHWOOD GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners for OUSE SURGEON for General 
Surgery at above Hospital, vacant 7th May, 1951. This appoint- 
ment is recognised for the final F.R.C.S8. by the Royal College of 
Surgeons. 

Applications, accompanied by testimonials, to be forwarded 
immediately to the Secretary and House Governor at Mount 
Vernon Hospital. 

NORTHAMPTON GENERAL HOSPITAL. 
mien AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of HOUSE 
SU RGEON. Recognised for the F.R.C.S. Ministry of Health 
salary scale and conditions of service, with a deduction at the 
rate of £100 a year for residential emoluments. The appoint- 
TTT will, in the first instance, be made to 30th September, 

ol. 

Applications, giving particulars, and enclosing copies of 
3 recent testimonials, should be sent as soon as possible, addressed 
to S. G. HILL, Sec retary to the Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Requ 
as from 27th April until 30th June, RESIDENT LOC TUM 
SENIOR HOUSE OFFICER (medical). Salary and conditions 
of service to be in accordance with the published conditions of 
the National Health Service. 

Applications to be addressed to the undersigned, stating age, 
qualifications, and experience, together with copies ef testi- 
monials. HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Appitcetioms invited 
from registered medical practitioners for post of ORTHO- 
PASDIC AND FRACTURE HOUSE SURGEON. 
offers exceptional experience in traumatic surgery. Du 
to commence as soon as possible. Salary £350, £400, or OF £450 p.a., 
less £100 residential emoluments, according experience. 
Appointment for 6 months in the first instance. 

Applications, with copies of testimonials, should be sent as 
soon as possible to HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from registered medical practitioners (Male) for the post of 
SENIOR HOUSE OFFICER (surgical). Duties to commence 
on or about Ist June. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 

__ General Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. JUNIOR CASU RLY 
OFFICER (first post), Male or Female, for the above Hospital. 
Duties to commence on or about 12th May, 1951. Salary and 
conditions of service as laid down by the Ministry of Health. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of testimonials, to be sent to— 


(487 Beds.) 


HENRY M. STANLEY, Secretary, 
General Hospital, Nottingham. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. 


HOUSE SURGEON required at the above Infirmary. Salary 
and conditions of service in accordance with Ministry of Health 
recommendations—i.e., £350-£450 p.a., according to posts 
previously held, with a ‘deduction of £100 p.a. for full residential 


emoluments. This post is recognised for the D.O.M.S. 
examination. 
Applications, stating age, qualifications, and experience, 


together with copies of testimonials, to be sent as soon as possible 

. M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 

General Hospital, Nottingham. 

NOTTINGHAM AND DISTRICT CHEST CENTRE. 
SHEFFIELD REGIONAL HOSPITAL BOARD, NOTTINGHAM NO. 5 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for the non-resident post of 
JUNIOR HOSPITAL SDICAL OFFICER in Outpatient 
Chest Clinics preponderantly at Nottingham and at Mansfield. 
The Officer appointed may be required to give assistance in the 
Sanatorium Wards and in the Mass Radiography Centre. Salary 

and conditions of service in accordance with terms and oumiitions 
of service of hospital medical and dental staffs (England and 
Wales). 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
not later than 45th May to the Secretary, Nottingham No. 5 
Hospital Management Committee, Harlow W ood Hospital, near 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
invited for the whole-time appointment of RESIDENT REGIS- 
TRAR to the Orthopedic and Accident Service of the Reading 
and District Hospital Management Committee. It will be 
under the national terms and conditions of service for hospital 
medical staff for 1 year and eligible for extension to 2 years. 

Applications, on forms obtainable from the Secretary, 
Registrar Committee, 43, Banbury-road, Oxford, should reach 
him by 5th May. | 


PONTYPRIDD. CHURCH VILLAGE GENERAL HOS- 
PITAL, hear PONTYPRIDD. (310 Beds—-Committee’s Base Hospital 
serving population of 177,000; & Resident Medical Staff.) 
Applications invited for the post of HOUSE OFFICER (medical), 
first or second post, 6 months’ appointment. Salary and condi- 
tions of service in accordance with the terms issued by the 
Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with names of 2 referees, to be sent as soon as posenie 
to the Secretary, Pontypridd and Rhondda Hospital Manage- 
ment Committee, Courthouse-street, Pontypridd. 
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NORWICH. NORFOLK AND NORWICH HOSPITAL 
(440 Beds.) HOUSE SURGEON to the Orthopedic Depart- 
ment, post vacant Ist June, 1951. 6 months’ appointment. 
Salary. £350, £400, or £450 p.a., according to experience, less 
£100 p.a. for residential emoluments. 

Applications, stating, age, qualifications, experience, with 
names of 2 referees, to Secretary, Group 6, Hospital Manage- 
ment Committee, St. Stephen’s-road, Norwich. 
NEWMARKET, SUFFOLK. WHITE LODGE HOSPITAL. 
Applications invited for post ef HOUSE SURGEON, post 
now vacant. The post is available for 6 months. Salary accord- 
ing to national scale, with deduction of £100 p.a, for residence. 

Applications, with 3 copies of recent testimonials, should be 
sent to the Medical Superintendent. 


PLYMOUTH. ISOLATION HOSPITAL. Plymouth 
SPECIAL HOSPITAL MANAGEMENT COMMITTEF. Applications 
invited for the appointment of SENIOR HOUSE OFFICER 
from registered medical practitioners who have been qualified 
for 1 year and who have had a minimum of 1 year’s hospital 
experienve. Previous experience in venereal and infectious 

ses is desirable but not essential, and the applicant should 
be ae. to drive a car. The duties will be chiefly in connection 
with infectious and venereal diseases, and prediatrics. The varied 
clinical work, including acute medical cases and early pulmonary 
tuberculosis, in both departments, provides valuable medical 
experience, ‘partic ularly to those reading for a higher degree. 
The post is non-resident, but the successful candidate will be 
required to live near the Isolation Hospital, within a distance 
approved by the hospital authorities. The appointment will be 
for 1 year. Salary £670. Appointment terminable by 1 month's 
notice on either side. The successful applicant will be required 
to start duty on Sth June. 

Applications, together with copies of 3 recent testimonials. 
should be sent to the Acting Secretary, Plymouth Specia 
Hospital Management Committee, 8, Nelson-gardens, Stoke, 
Plymouth, by Ist May, 1951. a 
PORTSMOUTH. SAINT MARY’S HOSPITAL. (1100 
Beds.) ROYAL PORTSMOUTH HOSPITAL. (305 Beds.) SENIOR 
HOUSE OFFICER (Casualty Department) required immedi- 
ately at each Hospital. Salary £670 p.a., less £150 p.a. for 
residential emoluments. 

Applications, giving details of age, experience, qualifications, 
and names of 2 referees, to be submitted to the Secretary, 35, 
Grove Road-south, 

E. Horst, Secretary, 


Portsmouth Hospital Management Committee. 
PORTSMOUTH. oe PORTSMOUTH HOSPITAL. 
(305 Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
HOUSE ‘OFF ICERS required :— 

a) Gynecological, vacant ad 

Orthoprdic, vacant no 
Salary £400 or £450 Pp. a " according to experienee, less 
p.a. for resid 

Applications, with full details, ond names of 2 referees, to the 
Assistant Secretary, Royal Hospital, Portsmouth. 
PONTEFRACT GENERAL INFIRMARY AND THE 
HYPES HOSPITAL. (92 Beds.) Required, HOUSE SURGEON 
(first post), go 6 months’ appointment. Salary at rate of 
£350 p.a., less £100 for residential ts. R practitioners 
within 3 months of eeninontson ws may apply. 

Applications should be sent t 

W. BowRrIna, 

Pontefract and Castleford Hospital Manaigement Committee. 

Great Northern House, Salter-row, Pontefract.* 

PRESTON. ROYAL INFIRMARY. ~ Applications | invited 
from registered practitioners for the post of CASUALTY 
OFFICER. 6 months’ appointment. Salary in accordance 
with National Health Service terms and conditions—£350 p.a 
£450 p.a., according to posts held, less a deduction of £100 p. a. 
for residential emoluments. 

Applications, stating age, qualifications, &c., with copies of 
testimonials, to be sent to the undersigned at the Royal Infirmary, 
Preston, JOHN GIBSON, Secretary, 

Preston and Chorley Hospital Management Committee. 
PRESTON. SHAROE GREEN HOSPITAL. (General 
360 Beds.) Applications invited for :— 
ome AL HOUSE OFFICER. Salary at rate of 

, less deduction of £155 for board-residence. 
HOUSE OFFICER. Salary £350-£450 p.a., less 
deduction of £100 p.a. for board-residence. 
Applications, stating particulars, with copy references, to be 


sent immediately 
JoHn~ Gipson, Secretary, 
Preston and Chorley Hospital Management Committee. 

Royal Infirmary, Preston. 
RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds—This Hospital is visited regularly by Consultants 
from the Cardiff apf Infirmary.) Applications invited for 
the post of JUNIOR HOSPITAL MEDICAL OFFICER 
(surgical). Salary a conditions of service in accordance with 
the terms issued by the Ministry of Health. 

Applications, stating age, qualifications, experience, together 
with copies of 2 recent testimonials, to be sent immediately to 
the Secretary, Pontypridd and Rhondda Hospital Management 
Committee, Courthouse-street, Pontypridd. 

REDRUTH. CAMBORNE-REDRUTH MINERS’ AND 
GENERAL HOSPITAL. WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
pre ee May or Female) for the appointment of SECOND 


USE SURGEON to the Obstetrical and Gynecological 
Departments. Appointment will be tenable for 6 months. 
Salary and conditions of service in accordance with the terms 
laid down by the Ministry of Health. Post vacant Ist June, (1951. 
The Hospital has been recognised in Obstetrics for M.R.C.0.G. 

Applications, together with copies of 2 testimonials, should be 
sent to the Administrative Assistant, Camborne- Redruth 


PATRICROFT. BRIDGEWATER HOSPITAL. Applica- 
tions invited from registered medical practitioners for post 
of SENIOR MEDICAL HOU SE OFFICER which has just been 
created. The Hospital complement comprises 168 Chronic 
Sick beds and 162 Menta) beds. A Consultant Physician has 
recently been appointed and the Geriatric Department. with 
ancillary therapeutic and remedial services, is being developed 
in accordance with modern conceptions of the clinical needs 
of long-stay patients. The salary is £670 p.a. and the appoint- 
ment will be for 12 months in the first instance. Single or 
married quarters, for which a deduction from salary will be 
made, are available. 

Application forms may be obtained from the Secretary, 
West Manchester Hospital Management Committee, Park 
Hospital, Davyhulme. 
READING. ROYAL BERKSHIRE HOSPITAL. (369 
Beds.) Applications invited from registered medical practi- 
tioners (Male) for the,appointment of RESIDENT ANAS- 
THETIST, vacant immediate ly. Salary within the range £400- 
£450 p.a., according to experience, less £100 for residential 
emoluments. It is a recognised resident angesthetist post for the 
purpose of taking the B.A. The appointment will be for a 
period of 6 months. 

Applications, stating age. qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
submitted to Administrative Officer. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Required, HOUSE SURGEON at above Hospital. 
Resident post tenable for 6 months. Salary, &c., as per Ministry 
of Health scale for House Officers, less £100 a year for board and 
lodging, &c. 

Applications, stating age, qualifications with dates, present 
pe and experience, with copies of 2 testimonials 

recent date or names of 2 referees, should be addressed imme- 
diately to the Secretary, Romford Group Hospital Management 
Committee, Oldchurch’ Hospital, Romford. 
ROCHDALE. BIRCH HILL HOSPITAL. § (Generai— 
956 Beds.) Applications invited for the appointment of HOUSE 
OFFICER (obstetrics and gynecology ) which will become vacant 
early in May, 1951. The duties will include Obstetrics and 
Gynecological House Surgeon's duties in a large modern 
Maternity Unit and at clinics. The appointment will be for 6 
months. Salary in accordance with the terms of service for 
hospital medical staff in the National Health Service—i.e., £350, 
£400, or £450 p.a., according to experience. 

Applications should be sent immediately to— 

S. HoDKINSON, Secretary, 
Rochdale and District Hospital Management Diente 

Central Offices, Birch Hill Hospital, Rochdale. 

ROCHDALE. BIRCH HILL HOSPITAL. (General— 
956 Beds.) Applications invited for the My yn of HOUSE 
PHYSICIAN Prhich will become vacant in the middle of May, 
1951. The appointment will be for 6 months. The remuneration 
will be in accordance with the terms of service fur hospital 
medical staff—i.e., £350, £400, or £450 p.a., according to 
expcrience. 

Applications should be sent immediately to— 

. HODKINSON, Secretary, 
Rochdale and Dist: rict Hospital Management Committee. 
__ Central Offices, Birch Hill Hospital, Rochdale. 
ROCHDALE. BIRCH HILL HOSPITAL. (General—956 
Beds.) Applications invited for the appointment of HOUSE 
SURGEON. The appointment will be for 6 months. Salary in 
accordance with the terms of service of hospital medical staff 
in the National Health Service—i.e., £350, £400, or £450 p.a., 
according to previous experience. This appointment is recog- 
nised by the Royal College of Surgeons for 6 of the 12 months’ 
period of surgical training required of candidates for the fina) 
fellowship examinations. 
Applications should be sent immediately to— 
Hol KINSON, Secretary, 
Rochdale and District Hospital Management Committee. 
Central Offices, Bireh Hill Hospital, Rochdale. 
ROCHDALE INFIRMARY. (General—109 Beds.) ~ Appili- 
cations invited for the appointment of SENIOR HOUSE 
OFFICER (orthopedic). The appointment will be for 1 year. 
Salary in accordance with the terms of service of medical staff 
in the National Health Service—i.e., £670 p.a. 
Applications should be forwarded immediately to— 
S. Hol KINSON, Secretary, 
Rochdale and District Hospital Management Committee. 
Central Offices, Birch Hill Hospital, Rochdale. 
ROCHDALE. WOLSTENHOLME HOSPITAL. Appli- 
cations invited for appointment of HOUSE PHYSICIAN. This 
post is held by the Junior of a team of 3 Chest I’hysicians 
and will provide experience in Inpatient and he on tient treatment 
of chest diseases. The appointment will be for 6 months and 
the salary will be in accordance with the terms of service for, 
hospital medical] staff in the National Health Service—viz., £350, 
£400, or £450 p.a., according to previous experience. 
Applications should be sent immediately to— 
. HOKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 
Central Offices, Birch Hill Hospital, Rochdale. 

ROCHFORD, ESSEX. GENERAL HOSPITAL. (602 

Beds.) Required, RESIDENT HOUSE SURGEON (House 

Officer grade). Appointment for a period of 6 months and is now 

vacant. The work is principally in connection with orthopedic 

and fracture cases and includes other general surgica] duties. 

Salary according to previous appointments held. 

Applications, stating age. qualifications with dates, experience 

&c., and accompanied by copies of 2 recent testimonials, should 

be addressed to the undersigned at the Hospital by 5th May, 

1951. J. C. Secretary, 

Southend-on-Sea Hospital Management Committee. 
Management Committee Offices, General Hospital, 


Miners’ and General Hospital, Redruth. 


Rochford, Essex. 
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ROCHFORD, ESSEX. GENERAL HOSPITAL. (602 Beds.) 
SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from registered medical practitioners of either sex 
for the appointment of RESIDENT HOUSE OFFICER to the 
Obstetric and Gynecological Unit. The Hospital has 60 maternity 
Beds, a gynecological ward of 25 Beds, and a premature baby 
unit. The post which becomes vacant on 28th May, is recognised 
for the M.R.C.O.G. in obstetrics only. Salary is at the rate of 
£350-£450 p.a., according to previous appointments held, 
less £100 a year for residential emoluments, and the appointment 
is tenable for 6 months. Unfurnished quarters, for which a 
reasonable monthly rental is charged, may be available if the 
successful applicant is married. 

Applications, stating age, qualifications with dates, nation- 
ality, previous experience, &c., together with copies of recent 
testimonials, should be addressed to the undersigned at the 
Hospital by 30th April, 1951. J. C. FYELD, Secretary. 
SALISBURY GENERAL HOSPITAL. (Salisbury General 
Infirmary and Odstock Hospital.) pplications invited for 
appointment of RESIDENT HOUSE SURGEON to the E.N.T. 


Salisbury General Infirmary and Odstock Hospital.) 
Applications invited for appointment of RESIDENT HOUSE 
SURGEON to the Gynecological Department. The appointment 
is now vacant and is for a period of 6 months. 

Applications, together with copies of 2 recent_testimonials, 
should be sent to the Secretary, Hospital Man- 
agement Committee, Odstock Hospital, Salisbury, immediately. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (256 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from suitably qualified 

tered medical practitioners for :— 

(a) SENIOR ORTHOPASDIC HOUSE OFFICER (resident 

or non-resident). 
(b) ORTHOPASDIC HOUSE SURGEON (resident). 
(ec) HOUSE SURGEON (resident), with associated duties in 


ol and radiotherapy. 
(a) HOUSE SURGEON (resident), with associated duties in 
E.N 


lications, stating age, experience, qualifications, and 
satibeaney. names of referees, the Secretary, the War 
Memorial Hospital, Scunthorpe, Lines, 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (256 Beds.) SCUNTHORPE HOSRITAL MANAGEMENT 
COMMITTEE. Applications invited from_ suitably qualified 
ractitioners for post of RESIDENT SURGICAL OFFICER 
Fanior Hospital Medical Officer grade), vacant 4th July. 
Salary £700-£50-£1000 p.a., subject to a deduction for residential 
emoluments. 
cations, sta’ age, qualifications, and experience, with 
dena 2 referees, to the Secretary, The War Memorial Hospital, 
SCUNTHORPE HOSPITAL MANAGEMENT COM- 
MITTEE. RADIOTHERAPY CENTRE. (52 Beds.) SCUNTHORPE 
AND DISTRICT WAR MEMORIAL HOSPITAL. Applications invited 
from suitably qualified practitioners for the post of SENIOR 
HOUSE OFFICER. £670 p.a. The Centre, recognised for 
Part 2 of the D.M.R., is modern, very well equipped, and offers 
excellent prospects of clinical training. Associated Clinics are 
at Grimsby, Lincoln, Boston, and Louth. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 2 referees, to the Secretary, The 
War Memorial Hospital, Scunthorpe. ’ 
SULLY HOSPITAL. (310 Beds—Pulmonary Tuberculosis 
and other Chest Diseases. Major Thoracic Surgery Centre. ) 
Applications invited for the appointment of HOUSE OFFICER 
(second or subsequent post). Salary and emoluments in accord- 
ance with the terms of service issued by the Ministr: of Health. 

Applications should be sent to the Secretary, C ( Hospital 
Management Committee, St. David’s Hospital, Cardiff, with 
envelope marked H/O/S. PITAL 
SHEFFIELD. CITY GENERAL 2 ecognise 
for FRCS, England.) Applications invited for the resident 
appointments of CASUALTY OFFICER (2 vacancies), vacant 
6th May and Ist oar: 1951, respectively. After 6 months 
service candidates will be eligible, if so desired, to obtain resident 
posts as House Cenmees, = Physician, or House Surgeon 

trics and gynecology ). 
"Eanes ae full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary. 

Sheffield No. 1 Hospital Management Committee. 
SHEFFIELD. CITY GENERAL HOSPITAL. (952 Beds.) 
areata REGIONAL HOSPITAL BOARD. Applications invited for 
the non-resident post of SENIOR REGISTRAR (radiology) to 
the above Hospital. Candidates must be registered medical prac- 
titioners and the possession of a recognised diploma in ey 
would be an advantage. The appointment is for 1 year in the 
first instance, and may be renewed for a second and third year 
subject to satisfactory service. It is hoped to arrange that some 
ne may be spent at one of the Sheffield teaching hospitals. 
iss 


ary and ——— of a be in accordance with those 
by the Ministry 0 

age, nationality, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Ful- 
wood-road, Sheffield, 10, to reach him not later than 28th April, 


1951. 
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SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 


ROYAL INFIRMARY UNIT. SENIOR HOUSE OFFICER (non- 
resident), in Clinical Pathology required. vious experience 
of pathology not essential but applicants must have good clinical 
experience. 

Applications, with copies of not less than 2 testimonials, to 
be sent to the undersigned forthwith. 

FRANK Hart, Superintendent. 

Royal Infirmary, Sheffield,6. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS 
CHILDREN’S HOSPITAL UNIT. Applications invited from registered 
medical practitioners for the resident post of MEDICAL 
REGISTRAR at the above Hospital. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded 
to— JOSEPH GRIFFITH, Chief Administrative Officer, 

The United Sheffield Hospitals. 

Central Office, West-street, Sheffield, 1. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Applications invited from registered 
medical practitioners for the resident post of SENIOR HOUSE 
OFFICER to the Department of Ophthalmology at the above 
co. at a salary of £670 p.a. The post is recognised for the 

S 


Applications, stating age, qualifications, and experience 
together with the names of 3 referees, should be forwarded 
immediately to A. P. PRENTICE, Superintendent. 

The Royal Hospital, West-street, Sheffield, 1. 
SCARBOROUGH HOSPITAL. (163 Beds.) Applications 
invited from Male or Female registered medical practitioners 
for the post of RESIDENT HOUSE SURGEON. The salary 
in accordance with national scale and the appointment to be 
for 6 months. 

Applications, stating age, and qualifications, together with 

testimonials, to be sent to the Secretary. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications invited from registered medical practitioners 
(Male or Female) for the appointment of RESIDENT HOUSE 
SURGEON (second or third post), vacant Ist June, 1951. The 
position is tenable for 6 months and recognised for the F.R.C.S. 
Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy_ testimonials, should be 
sent to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 14th April, 1951. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) ORTHOPZDIC HOUSE SURGEON/ 
CASUALTY OFFICER (Male or Female), vacant immediately. 
Salary £350-£450 p.a., less a deduction of £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, See and 
experience, accompanied by copy testimonials, should sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop L ary, Shrewsbury. 

J. P. MALLETT, Secretary. 

Royal Salop Infirmary, Shrewsbury, 23rd September, 1950. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications invited from registered medical practi- 
tioners (Male or Female) for the appointment of HOUSE 
PHYSICIAN, vacant 22nd May, 1951. Salary £350—£450 p.a., 
less a deduction of £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 

J. P. MALLETT?, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infrmary, Shrewsbury, 9th April, 1951. 
SHREWSBURY. ROYAL SALOP INFIRMARY/COP- 
THORNE HOSPITAL. (500 Beds.) Applications invited from 
registered medical practitioners (Male or Female) for the 
appointment of SENIOR HOUSE PHYSICIAN at Copthorne 

ospital, Shrewsbury, vacant immediately. Salary £450 p.a., 
less a deduction of £100 p.a. for residential emoluments. 

a stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials should be sent to— 


COMMITTEE. Locum MEDICAL OFFICER required for the 
Cross Houses Hospital, Cross Houses, near Shrewsbury (183 
Beds). The post is resident, and the salary in accordance with 


the Ministry of Health e. 
Applications should be made to 
Manage 


Group 15 
Hospital 


the Secretary, 
ment Committee, Royal Salop Infirmary, 
Shrewsbury. 
9th April, 1951. fas J. P. MALLETT, Secretary. 
SHREWSBURY. CROSS HOUSES HOSPITAL, near 
SHREWSBURY. (183 Beds.) Applications invited from registe: 
practitioners for appointment of RESIDENT MEDICAL 


Applications, stating age, qualifications, nationalit; » and 
experience, by copy should sent. 


, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 9th April, 1951. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. R uired 
RESIDENT CASUALTY OFFICER (Senior House flicer 
grade), post vacant 10th May, 1951. 3 
Applications, stating age, qualifications, and »previous 
experience, with copies of recent testimonials, to iweach the 
undersigned not later than Ist May, 1951. iyondt 


J. FIELD, Seorstary. 


be apartment. e department consists Of 4Z Beds and is recog- 
7 es D.L.O. The appointment is for a period of 6 months 
¢ and is now vacant. National scale and conditions. 
“ Applications, with the names of 2 referees, should be sent to 
the Secretary, Salisbury Group Hospital Management Com- 
i mittee, Odstock Hospital, Salisbury, immediately. 
SALISBURY GENERAL HOSPITAL.  (incorporatin 
| 
. 
| 
oe . P. MALLETT, Secretary, 
be Group 15 Hospital Management Committee. 
a _ Royal Salop Infirmary, Shrewsbury, 3rd April, 1951. 4 
Lai SHREWSBURY GROUP 15 HOSPITAL MANAGEME 
ee if to those applicants with previous obstetrical experience. Salary 
ee in accordance with the terms and conditions of service for 
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SOUTHEND-ON-SEA. GENERAL HOSPITAL. Resident 
HOUSE SURGEON (House Officer grade). Post vacant 27th 
April, 1951, for 6 months for general surgical duties, including 
certain duties in the Orthopedic and Fracture Departments. 
Salary in accordance with previous appointments held and a 
charge at the rate of £100 p.a. will be made for residential 
emoluments. 
Applications, stating age, nationality, qualifications with 
, and previous experience, with copies of 3 recent testi- 
monials, to be sent as soon as possible to— 
oe J. C. FIELD, Secretary. 
SIDCUP, KENT. QUEEN MARY’S HOSPITAL. (510 
Beds.) SIDCUP AND SWANLEY HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners for the post of SENIOR HOUSE OFFICER (surgical). 
Previous surgical experience essential. Excellent experience to 
be obtained of emergencies, general surgery and orthopedics, 
with a rapid turnover. The appointment will be for a period of 
12 months. Duties to commence as soon as possible. Salary 
at the rate of £670 p.a., less £150 p.a. for residential emoluments. 
Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Queen Mary’s Hospital, Sidcup, Kent, 
SIDCUP, KENT. QUEEN MARY’S HOSPITAL. (510 
Beds—recognised by R.C.S. for Diploma in Anesthesia examina- 
tion requirements.) Applications invited for the post of HOUSE 
OFFICER (anesthetics) for a period of 6 months. Salary £350- 
£450, according to experience, less £100 p.a. for board, lodging, 


Apply, with full particulars and copies of testimonials, to 
Secretary, Sidcup and Swanley Hospital Management Com- 
mittee, Queen Mary’s Hospital, Sideup, Kent. 
SOUTHAMPTON EYE HOSPITAL. (32 Beds—recog- 
nised for the D.O.M.S.) RESIDENT SENIOR HOUSE 
OFFICER required. Salary and conditions of service in accord- 
ance with those nationally advocated. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. (290 Beds.) SENIOR HOUSE 
OFFICERS (2) required as Resident Casualty Officers, posts 
vacant end of April and mid-June. Salary and conditions of 
service as nationally advocated. This Hospital is the centre to 
which all trauma from a large industrial town and port is directed, 
excelient experience in the treatment of traumatic 

ons. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. (290 Beds.) Required, ORTHO- 
PH,DIC HOUSE SURGEON (resident), post now vacant. 
Tenable for 6 months. This Hospital provides a comprehensive 
orthopeedic service and is the centre to which all trauma from 
@ large industrial town and port is directed. Salary £350- 
£450 p.a., according to number of posts previously held, less 
£100 p.a. for residential emoluments. Terms and conditions 
of service as laid down by the Ministry of Health. 

Applications, with copies of testimonials, to be submitted to 

the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM. HOUSE OFFICER (Male or Female) required 
towards end of June. Salary £350-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. Terms 
and conditions of service in accordance with those nationally 
advocated. 

Applications, with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the following posts :— 

North Staffs Royai Infirmary 
SENIOR HOUSE OFFICER (orthopeedics). 
HOUSE OFFICERS (2) (general surgery). 
‘HOUSE OFFICER (orthopeedic). 
HOUSE OFFICER (medical and dermatology ). 
HOUSE OFFICER (ophthalmics). 
Bursiem Haywood and Tunstall War 
Hospital 
SENIOR HOUSE OFFICER. 
Bucknall Isolation Hospital 

HOUSE OFFICER (medical). 

Salary and conditions of service in accordance with national 


scale. 

Applications, stating age, and previous experience, to the 
_ undersigned at Head Officé, Stoke-on-Trent Hospital Manage- 
ment Committee, Princes-road, Hartshill, Stoke-on-Trent. 

___THORNBURROW GIBSON. Secretary. 
STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the vacant post of SECOND ASSIS- 
TANT CHEST PHYSICIAN (Male or Female), Junior Hospital 
Medical Officer status. Candidates must be duly qualified 
medical practitioners and should have had experience in the 
diagnosis and treatment of tuberculosis. The Officer appointed, 
who will be based on Stafford, will carry out the duties (including 
clinic sessions and duties at the Sanatorium) assigned to him 
by, and under the direction of, the Consultant Chest Physician. 
Salary seale £700—-£50-£1000 p.a., and conditions of service in 
accordance with the terms and conditions of service of hospital 


Memorial 


STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for post of SENIOR HOUSE OFFICER 
(aneesthetics), Male or Female, resident or non-resident. Duties 
mainly at the General Infirmary, Stafford, which is the main 
and acute general hospital of the group. Junior Registrar 
terms and conditions of service with balary at £670 p.a. If 
resident, a deduction will be made from salary in respect of 
residential emoluments. - 

Applications should be sent as soon as possible to— _ 

H. H. JongEs, Secretary to the Committee. 

STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. invited from registered medical practitioners 
— or Female) for post of HOUSE SURGEON, now vacant. 

lary £350-£450 p.a., according to experience, less £100 p.a. 
for residential emoluments. 

Applications, giving particulars as to age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded immediately to— 

H. H. Jones, Secretary, 
Stafford Hospital Management Committee. 

13, Foregate-street, Stafford. 
SWANSEA HOSPITAL. (403 Beds.) Applications invited 
from registered medical practitioners for the resident appoint- 
ment of ANASSTHETIST (Senior House Officer grade) at the 
above Hospital. The salary will be according to the National 
Health Service scale. 

Applications, stating age, qualifications, 
should be addressed to— 


and experience, 


O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

_ St. Helen’s-road, Swansea. PE 
STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER (non- 
resident), to the E.N.T. Departments in the Group. Salary and 
= of service in accordance with the Ministry of Health 
circular. 

Applications, stating age, nationality, and qualifications, 
together with the names of 2 referees or copies of testimonials, 
to be addressed to the undersigned, immediately. 

H. G. PRICE, Secretary. 

59B, Shaw Heath, Stockport, 9th April, 1951. 


TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
(Musgrove Park Branch and Reach Branch—681 Beds; 11 
Residents. ) Applications invited from registered »medical 
practitioners for the post of HOUSE SURGEON (gynecology 
and obstetrics). Salary is in accordance with the National 
Health Service scale. 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, together with 2 recent testimonials 
should be sent immediately to the Secretary, Taunton Hospi 
Management Committee, Musgrove Park Hospital, Taunton, 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch—681 Beds; 11 Resi- 
dents.) Applications invited from registered medical practi- 
tioners for the post of HOUSE SURGEON (general surgery). 
Salary in accordance with the National Health Service scale. 
The post is recognised by the Royal College of Surgeons as a 
qualifying appointment for the Final Fellowship Examination. 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, together with 2 recent testimonials 
should be sent immediately to the Secretary, Taunton Hospital 
Management Committee, Musgrove Park Hospital, Taunton, 
Somerset. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds: 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, CASUALTY HOUSE 
SURGEON (Male or Female), post now vacant. Salary and 
conditions of service in accordance with the terms laid down 
by the Ministry of Health. 

Applications, giving details of age, qualifications, and e - 
ence, and enclosing copies of 2 recent testimonials, should be 
ai to the Administrative Assistant, Royal Cornwali Infirmary, 

ruro,. 

TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registe 

medical practitioners (Male or Female) for post of HOUSE 
SURGEON E.N.T. AND JUNIOR HOUSE PHYSICIAN, 
post now vacant. Salary £350-£450 p.a., depending on experi- 
ence, with £100 p.a. deduction in respect of board and lodging, &e. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
‘Administrative Assistant, Royal Cornwall Infirmary, Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. (230 Beds 
—8 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners (Male or Female), for the office of HOUSE SUR- 
GEON in an extremely active general hospital doing major 
surgery and with busy Outpatient Departments. Post vacant 
4th June, 1951. The appointment will be resident and tenable 
for 6 months. Salary and conditions of service in accordance 
with the terms laid down by the Ministry of Health. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Administrative Assistant, Royal Cornwall 
WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds. 
HOUSE PHYSICIAN required (Male or Female), post vacan' 
during May, 1951. Post tenable for 6 months. Appropriate 
Ministry of Health salary scale, according to experience, less 
£100 p.a. for residence. 

Applications, giving details of age, experience, qualifications 
and nationality, together with copies of testimonials, to be sent 

the Secretary, West Dorset Group Hospital Management 


to 
Committee, Damers-road, Dorchester, Dorset, immediately. 
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WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) 
HOUSE SURGEON required (Male or Female) post vacant 
during May, 1951. Post tenable for 6 months. Appropriate 
Ministry of Health salary scale, according to experience, less 
£100 p.a. for residence. 

Applications, giving ‘age, experience, qualifications, and 
nationality, together with copies of testimonials, to be sent to 
the Secretary, West Dorset Group Hospital Management 
Committee, Damers-road, Dorchester, immediately. 
WESTON-SUPER-MARE GENERAL (110 
Beds.) Applications invited from registered medical practi- 
tioners for post of SENIOR RESIDENT MEDICAL OFFICER 
(Senior House Officer grading). Previous surgical experience 
essential. Excellent experience to be obtained of emergency and 
general surgery, with a rapid turnever. Salary at the rate of 
£670 p.a., less £100 p.a. in respect of residential emoluments. 
The appointment will be for a period of 6 months in the first 
instance ; duties to commence as soon as possible. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. c/o The General Hospital, Weston- 
super-Mare. 


WILLESBOROUGH HOSPITAL, Willesborough, Kent. 
SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited from registered medical practitioners for the 
appointment of RESIDENT HOUSE PHYSICIAN at the 
above Hospital. The person appointed will be required for 
duty in the medical wards and busy Outpatients’ Department 
under the supervision of Consultants visiting 4 times weekly. 
Fully equipped Cardiographic Unit. Salary £350, £400, or 
£450 a year, according to experience. A deduction of £100 a 
year will be made for residential emoluments. 

Applications, stating age, qualifications, experience, and 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Administrative Assistant at the Hospital. 
WILLESBOROUGH HOSPITAL, Willesborough, near 
ASHFORD, KENT. aoa EAST KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applica wy invited from medical practitioners 
for post of RE OUSE SURGEON at above Hospital. 
The appointment wil by for a period of 6 months. Excellent 
experience to be obtained of emergency and general surgery 
with rapid turnover. Some casualty work shared with other 
House Officers. Salary £350, £400, or £450 a year, according 
to experience. A deduction of £100 a year will be made in 
respect of residential emoluments. 

Applications, stating age, qualifications, experience, and 
the names and addresses of 2 responsible persons to whom 
reference can be made as to professional ability, should be 
addressed to the Administrative Assistant at the Hospital. 


WAKEFIELD. GENERAL HOSPITAL. (160 Beds.) 
Applications invited for the appointment of JUNIOR HOS- 
PITAL MEDICAL OFFICER or SENIOR HOUSE OFFICER 
in General Surgery, according to experience, at the above 
Hospital. Terms and conditions of service are in accordance 
with the National Health Service Act and the regulations 
thereunder. 

Applications, giving full particulars of age, qualifications, 
experience, and appointments held, together with the names of 
3 referees, should be sent immediately to the Medical Superin- 
tendent at the General Hospital, Wakefield. 

V. READ, Hospital 
__ Management C ‘ommmittee No. 9, Wakefield A Group. 
PINDERFIELDS GENERAL HOS- 

ITAL. Applications invited for the appointment of HOUSE 
PHYSIC IAN for each of the following departments at the 
Pinderfields General Hospital :— 

(1) General Medical Department. 

(2) Orthopedic Department. 

Appointments are for 6 months. Salary £350, £400, or £450 
p.a., according to number of posts previously held. In each 
case a deduction of £100 p.a. for board, lodging, &c. 

Applications, giving full particulars of qualifications, &c., 
and the names and addresses of 2 persons to whom references 
may be made, — be addressed to— 

L. BANNER, Secretary, Hospital 
ee Committee No. 10, W akefleld B Group. 

Victoria Chambers, Wood-street, W: ake field, April, 1951. 
WAREPIELD. PINDERFIELDS GENERAL HOSPITAL. 

plications invited for the appointment of HOUSE 

VSI CIAN for the Thoracic Surgical Unit at the above 
Heepital under the Directorship of Mr. P. R. Allison. Appoint- 
ment is for 6 months. Salary £350, £400, or £450 p.a., accord- 
ing to number of posts previously held. In each case a deduction 
of £100 p.a. for board, lodging, &e. The Hospital accommodates 
acute medical and surgical cases, and in addition to the Thoracic 
Unit bas Orthopedic and Rehabilitation Centres. 

Applications, giving full particulars of qualifications, &c., 
and the names and addresses of 2 persons to whom reference 
may be made, = be addressed to— 

L. BANNER, Hospital 
Man agement Committee No. 10, Wakefield B Group. 
Victoria Chambers, Wood-street, W. akefield, April, 1951. 


WARWICK. CENTRAL MENTAL HOSPITAL, near 
WARWICK. JUNIOR HOSPITAL MEDICAL OFFICER required 
at the above, which contains 1600 Beds, including a Neurosis 
Unit and pba agg wm and outpatient clinics for adults and children. 
Postgraduate instruction is given. Salary £700 p.a. (for an 
efficer appointed not less than 2 years after registration as a 
medical practitioner)-£50-£1000 p.a. A good house or, alter- 
natively, a flatlet is available for which a charge will be made. 
The appointment is pensionable under the National Health 
Service (Superannuation) Regulations, 1950. 
* Applications should be sent to the Medical Superintendent, 
giving the names and addresses of 3 referees, within a fortnight 
of the appearance of this advertisement. 
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WINDSOR. KING EDWARD VII HOSPITAL. Casualty 
OFFICER required (Male or Female), post vacant Ist June ; 
salary on national scale. Duties include House Surgeon to 
E. , Eye, and Dental Departments. 

Applications, stating age, qualifications with dates, and 
nationality, together with copies of recent testimonials, should 
eh sent to the Administrative Officer. 

NDSOR. KING EDWARD VII HOSPITAL. House 
SURGEON in general surgery (including orthopedics), Male 
or Female, required, post vacant werd Salary on national scale. 
The post is recognised for the F.R.( 

Applications, stating age, nalbennite, qualifications with 
dates, and with copies of recent testimonials should be sent 
to the Administrative Officer. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. CASUALTY OFFICER (Senior House Officer), 
vacant immediately. The appointment will be for a period of 
6 months, and may be resident or non-resident. Salary £670 p.a., 
less £100 for board and lodging if resident. 

Applications, with copies of 2 recent testimonials, to the 
Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE SURGEON to the Gynecological 
Department, vacant Ist June. The Hospital is recognised by the 
Royal College. Salary at the rate of £350, £400, or £450 a year, 
according to experience, less £100 for board and residence. 

Applications, with copies of 2 testimonials, should be sent to 
WINCHESTER. ROYAL . HAMPSHIRE COUNTY 
HOSPITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE PHYSICIAN to the Maternity 
Department, vacant 16th June. The Hospital is recognised by 
the Royal College. Salary at the rate of £350, £400, or £450 
a@ year, according to experience, less £100 for board and residence. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY 
HOSPITAL. (326 Beds. a WINCHESTER GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. OUSE PHYSICIAN to the — 
Department, vacant th May. Salary at the rate of £ 
£400, or £450 a year, according to experience, less £100 for pe 
and residence. ference will be given to applicants wishing to 
75 ag in peediatrics. The department is recognised for the 


Applications, with copies of 2 testimonials, should be sent to 
the Secretary. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
L. (326 Beds.) Applications invited for the post of SENIOR 
HOUSE OFFICER in the Orthopedic and Casualty Depart- 
ments. Tenable for 1 year. The Officer appointed will serve for 
the first 6 months of this appointment as Resident Orthopedic 
House Surgeon and for the second 6 months as Casualty Officer 
and Deputy Orthopedic Registrar. During the secend period 
residence in Hospital optional. The orthopedic service of the 
Hospital forms part of an area service covering Winchester, 
Southampton, Salisbury, and Isle of Wight Hospital Manage- 
ment groups, 
Applications should be sent to the Secretary. 


WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited inom registered’ medical practitioners for following 
appointments :— 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical 


School) 
HOUSE SURGEON (Fracture and Orthopredic Department). 
SENIOR HOUSE OFFICER (Ear, Throat and Nose Depart- 


ment). 
HOUSE SURGEON (Ear, Throat and Nose Department). 
The Royal Hospital, Wolverhampton Women’s 
Hospital) (recognised for the examination of M.R.C.O.G.) 
a ESIDENT MEDICAL OFFICER (House 
cer). 
New Cross Hospital, Wolverhampton 
HOUSE SURGEON 
All appointments subject to terms and conditions of service 
issued by the Ministry of Health 
with copies of 3 yecent testimonials, to be sent 
CocKBURN, Croup Secretary. 
__ The Royal Hospital, Wolverhampton. 


WREXHAM, POWYS AND MAWDDACH HOSPITAL 
MANAGEMENT COMMITTEE. WELSH REGIONAL HOSPITAL BOARD 
invite applications from registered medical practitioners for 
the appointment of REGISTRAR in General Medicine to serve 
the Wrexham Group of Hospitals. He will be based on the ~ 
Maelor General Hospital, Wrexham. The appointment wil 
be subject to review at the end of the first year. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 


WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds. } Applications invited for appointment of HOUSE 
SURGEON at the above Hospital, commence at once. 
The appointment is recognised for the Diploma of F.R.C.S. 
(Eng. and Edin.). Salary will be at the rate of £350, £400, or 
£450 p.a., according to experience, less £100 p.a. for ‘tall 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
oa See together with copies of 2 recent testimonials, should 


5 JONES, Secretary, Wrexham 
Powys and Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 
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WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds. ) Applications invited -fer-eppoimtment of HOUSE 
PHYSICIAN at the above Hospital. The appointment will 
be for 6 months and will commence on Ist May, 1951. Salary 
will be at the rate of £350-£450 p.a., according to experience, 
less £100 p.a. for full residential accommodation. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 2 recent testimonials, to be addressed 
to the Secretary, Wrexham, Powys and Mawddach Hospital 
Management Committee, Maelor General Hospital, Croesnewydd- 
road, Wrexham. 
WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 Beds.) 
HOUSE SURGEON required to commence duties as soon as 
possible. Salary at the rate of £350-£450, according to number 
of posts held. A deduction of€100 p.a. will be made in respect 
of residential emoluments. Appointment for 6 months in the 
first instance. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, to be forwarded to_ the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, Worksop. 


WOHKKSUP, NOTTS. KILTON HOSPITAL. (191 Beds.) 
HOUSE PHYSICIAN required to commence duties immedi- 
ately. Appointment for 6 months in the first instance. Salary 
at the rate of £350-£450, according to number of posts held. A 
deduction of £100 p.a. will be made in respect of residential 
emoluments. 

Applications, stating age. qualifications, nationality, together 

with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, Worksop. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(Acute General Hospital of 225 Beds.) CASUALTY OFFICER 
(Male or Female) required at above Hospital. Resident Junior 
House Officer grade post, recognised for F.R.C.S. examinations. 
Post vacant 23rd April. 

Applications, stating age, qualifications, and details of previous 
hospital appointments, should be forwarded to the undersigned 
as soon as possible, together with the names of 2 referees. 

Knowsley House, Wigan. T. W. Hurst, Secretary. 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 

(Acute General Hospital of 225 Beds.) HOUSE SURGEON 

orthopedic), Male or Female, required at the above Hospital. 
ident Senior House Officer grade post. 

Applications, stating age, qualifications, and details of previous 
hospital appointments, should be forwarded to the undersigned 
as soon as possible, together with the names of 2 referees. 

Knowsley House, Wigan. T. W. Hurst, Secretary. 
WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. LEIGH INFIRMARY, LEIGH, LANCASHIRE. (Acute 
General Hospital—102 Beds.) RESIDENT SURGICAL 
OFFICER (Male or Female) required, Senior House Officer 
grade, post now vacant. Candidates should have had some 
surgical experience. Salary in accordance with scale for Senior 


House Officers—£670 p.a. 
qualifications with dates, and 


Applications, stating age, 
details of previous hospital appointments, should be forwarded 
to the undersigned as soon as possible, along with the names 
and addresses of 2 referees. T. W. Hurst, Secretary. 
Knowsley House, Wigan, 7th April, 1951. 


YORK A AND TADCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the eel ae — 
County Hospital, York (Gene Hospital of 269 Beds, 
with full Consultant staff) 

RESIDENT HOUSE SURGEON, post vacant from 29th 
April, 1951, for period of 6 months and is recognised under 
F.R.C.S. ations. Salary £350 p.a. for first post, £460 for 
second post, £450 for third post, less £100 for residence. 

City Hospital, York (Modern General Hospital of 265 
Beds, with full Consultant staff) 

RESIDENT HOUSE SURGEON, post vacant from Ist May, 
1951, for a period of 6 months and is recognised under F.R.C.S. 
regulations. Salary £350 for first post held, £400 for second 
post, £450 for third post, less £100 for residence. 

Applications, giving details of age, nationality, experience, 
and qualifications, together with the names of 2 referees, to be 
forwarded immediately to— 

FRANK A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 

_ Bootham Park, York. 

NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a whole-time post as STUDENT OR 
TRAINEE PATHOLOGIST at the Belfast Public Health 
Laboratory. The appointment may be as Student Pathologist 
(higher grade), Trainee Pathologist, or Senior Trainee Pathologist, 
the analogous grades in Great Britain being Senior House 
Officer, Registrar, and Senior Registrar respectively, the whole- 
time rates of remuneration being the same as for these grades. 

Applications should be made on a form, which may be 

obtained (with further particulars) from the Secretary, Northern 
Ireland Hospitals Authority, Friends’ Provident Building, 
68, Howard-street, Belfast, and which must be returned so 
as to be received not later than 12th May, 1951. 
NEW YORK. ALBANY HOSPITAL, Albany, New York. 
(Affiliated with Albany Medical College.) Available at above 
Hospital beginning 1st July, 1951, the following positions : 
2-year ROTATING INTERNSHIPS, SURGICAL INTERN- 
SHIPS, and 3-year RESIDENCIES in General Practice. 

For further information write: J. K. MENEELY, Jr., M.D., 
Assistant Dean, Albany Medical College, Albany, 1, N.Y. 
NEW YORK. ST. JOHN’S RIVERSIDE HOSPITAL, 
YONKERS, NEW YORK. INTERNSHIPS. Appointments now 
being made. Rotating service beginning Ist July, 1951, for 
1 year, A.M.A. approved. 220-Bed hospital. Salary $100 per 
month, with complete maintenance and uniforms furnished. 

Apply, Chairman, Intern Committee. 


U.S.A. ST. JOSEPH’S INFIRMARY, Atlanta, Georgia, 
U.8.A. Recent graduates wanted for approved INTERNSHIPS 
and RESIDENCIES. Salary range from $150-$200 monthly, 
plus maintenance and living allowance. 

Apply to the Director. mw 
NEW JERSEY. FITKIN MEMORIAL HOSPITAL, 
NEPTUNE, NEW JERSEY. Required, MEDICAL INTERNS, 
290-Bed hospital, fully approved, conveniently located to New 
York City, stipends $100, plus maintenance, per month. 
__ Apply to the Administrator. _ oe 


MOUNT AUBURN HOSPITAL, Cambridge, Massa- 
CHUSETTS, U.S.A. (250 Beds.) Applications invited from 
qualified medical practitioners for the position of RESIDENT 
ANACSTHETIST. Approximately 5500 anesthetics adminis- 
tered annually by the Anesthetic staff. Hospital and Depart- 
ment of Anesthesiology recognised by the Council on Medical 
Education and Hospitals of the A.M.A. The Resident Anees- 
thetist administers approximately 1500 anesthetics during the 
2-year training period. Training given in all types of anzs- 
thesia. Appointment and travelling expenses paid subject to 
hospital provision that Residents are chosen for a 2-year period 
only. Remuneration is $2400 a year, plus board, lodging, and 
laundry. Resident required to sleep in Hospital when on duty. 
No previous ansesthesia experience necessary. 

Applications, stating age and qualifications, with names 
and addresses of 3 referees, should be forwarded to Director, 
Department of Anesthesiology, Mount Auburn Hospital, 
Cambridge, Massachusetts, U.S.A. Recent photograph of 
candidate should accompany application. Applicants will 
please give approximate available date for beginning duty. ; 
SEAMEN’S CHRISTIAN FRIEND SOCIETY HOS- 
PITAL TRUST. RESIDENT HOUSE OFFICER (Male), first 
post. For general hospital in Mediterranean area. Appointment 
for 6 months. Salary £300 p.a., with usual residential emolu- 
ments and free passage. The Committee desire that applicants 
should. be in sympathy with the Evangelical work of the 
Hospital. 

Further information may be obtained from the Secretary, 
46, Denison House, Vauxhall Bridge-road, London, S.W.1. 


NEW ZEALAND. THE OTAGO HOSPITAL BOARD, 
DUNEDIN, NEW ZEALAND. DEPARTMENT OF SURGERY ORTHO- 
PEDIC AND TRAUMATIC UNIT. Applications are invited for the 
position of SENIOR ORTHOPASDIC REGISTRAR. The 
applicant must possess a higher qualification in surgery, and 
have extensive experience in orthopedic and traumatic surgery. 
His duties will include the teaching of medical students; nurses, 
and physiotherapy students. The appointment is for a minimum 
of 1 year and tenable up to 3 years, subject to termination by 
3 months’ notice in writing from either side. The salary is 
£675 p.a., rising by annual increments of £50 to a maximum of 
£775 p.a., plus cost-of-living bonus. A living-out allowance 
of £156 p.a. is payable in addition to the above salary if non- 
resident. Further particulars may be obtained from THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2, or 
from the office of the High Commissioner for New Zealand, 
415, The Strand, London, W.C.2. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, and a certificate of health, will be received 
by the undersigned up till 10 a.m. on Thursday, 17th May, 1951. 

V. A. WILLIAMSON, Secretary. 
Post Office Box 453, Dunedin, New Zealand. 


Public Appointments 


ABERDEEN. CORPORATION OF THE CITY OF 
ABERDEEN. HEALTH AND WELFARE DEPARTMENT. Applications 
are invited from registered medical practitioners under 45 
years of age for the following posts :— 

(1) ASSISTANT MEDICAL OFFICER for Mental Welfare. 
The candidate appointed to this post will be required to under- 
take the mental assessment of children, and applicants should 
be qualified and experienced in this work. 

(2) ASSISTANT MEDICAL OFFICER (Male) for General 
Welfare. Applicants for this post should hold the Diploma in 
Public Health. 

The salary scale for each post is £850 p.a., rising by annual 
increments of £50 to £1150 p.a., with placing according to 
experience. The posts are superannuable and the candidates 
selected for appointment will be required, before appointment, 
to pass a medical examination. a 

Application forms may be obtained from the Medical Officer 
of Health, Willowbank House, Willowbank-road, Aberdeen, 
with whom these forms should be lodged, together with 1 copy 
of each of 3 recent testimonials, on or before 12th May, 1951. 

J.C. RENNIE, Town Clerk. 

Town House, Aberdeen, 10th April, 1951. 


GLOUCESTERSHIRE COUNTY COUNCIL. Applications 
are invited for the appointment of ASSISTANT COL NTY 
MEDICAL OFFICER OF HEALTH (Female). Salary in 
accordance with the Whitley Council for Health Services, 
Medical Council. £850 p.a., rising by annual increments of £50 
to £1150 p.a. The commencing salary within this scale will be 
determined in accordance with the candidate’s previous Local 
Government experience. Applicants must be registered medical 
practitioners and the possession of a D.P.H. or D.C.H. would be 
an advantage. The appointment will be superannuable and the 
successful applicant will be required to pass a medical examina- 
tion. Candidates must be able to drive, and be in possession of a 
car ; travelling and subsistence allowances will be paid according 
to the Council scale. X 

Forms of application, with particulars of duties and conditions 
of appointment, may be obtained from the County Medical 

fficer of Health, Berkeley House, Berkeley-street, Gloucester, 
to whom completed applications should be sent within 14 days of 
this advertisement. 

Guy H. Davis, Clerk of the County Council. 
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ANTRIM COUNTY HEALTH COMMITTEE. Applica- 
tions are invited for the whole-time appointments of 2 ASSIST- 
ANT MEDICAL OFFICERS for duties in connection with the 
Maternity and Child Welfare Service, Schools Medical Service, 
and other general health functions under the direction of the 
County Medical Officer. The salary for the positions will be, 
as recently approved by the Ministry of Health and Local 
Government, Northern Ireland, on the scale £850 p.a., rising by 
annual increments of £50-£1150 p.a. in accordance with the 
Industrial Court Award No. 2285. The positions are subject 
to the Local Government Officers’ Superannuation Act (Northern 
Ireland) 1950. Each Officer will be required to or a car 
for official duties. Present travelling allowance is £150 p.a. 
Applicants must be qualified in accordance with the Health 
Authorities (Qualifications and Duties of Medical Officers) 
Regulations (N.I.) 1948 contained in 8.R. & O. 1948 No. 26. 
Preference will be given to ex-Service candidates possessing the 
required qualifications provided that the Health Committee 
is satisfied that such candidates can fill, or within a reasonable 
time will be able to fill, the positions efficiently. 

Forms of application may be obtained from the undersigned, 
and should be returned, together with 3 recent testimonials, so 
as to arrive not later than Friday, a May, 1951. 

. PENNINGTON, Secretary 
Rosstulla,”” Jordanstown, co. Antrim, 16th ‘April, 1951. 


BRIGHTON. COUNTY BOROUGH OF BRIGHTON. 
Applications are invited from registered medical practitioners 
for the whole-time appointment of DEPUTY MEDICAL 
OFFICER OF HEALTH AND DEPUTY SCHOOL MEDICAL 
OFFICER. Applicants must possess the D.P.H. or its equivalent, 
be under 45 years of age, and have had administrative and 
sri experience in the public health service. Salary of 
1400, rising by 2 annual increments of £50 to £1500 p.a. (subject 
to revision in the light of any award of the Industrial Court). 
Application forms may be obtained from the Town Clerk, 
Town Hall, Brighton, 1, and the completed applications should 
be returned to me within 14 days of the publication of this 
advertisement. Canvassing in any form will disqualify. 


REW, Town Clerk. 
_ Town Hall, Brighton, 1, 3rd . April, 1951. , 


BOARD OF CONTROL. Applications are invited for the 
of SENIOR HOUSE OFFICER or JUNIOR HOSPITAL 
KDICAL OFFICER at Moss Side Hospital, Maghull, near 
Liverpool (460 Beds). The Hospital accommodates patients 
exhibiting conduct disorders with mental deficiency and pro- 
vides excellent opportunities for the study, treatment, and 
training of behaviour disorders of all kinds and degrees. Applic- 
ants must be registered medical practitioners. The appointment 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales) 
dated 7th June, 1949, as amended, and will be subject to the 
National Health Service (Superannuation) Regulations, 1950. 
hed gor and attendance (but not food) are provided 
at a cost of £70 p 

Applications, pr name, date and place of birth, nation- 
ality, details of education, professional qualifications, war 
service if any, and present and previous appointments, with 
names and addresses of 3 referees, should reach the Medical 
Superintendent, Moss Side Hospital, Maghull, near Liverpool, 
not later than 4th May, 1951. re tiny enclosing applica- 
tions should be clearly marked A/SHO/JHMO. Janvassing 
in any form will lead to disqualification, but candidates or 
possible candidates ~y 4 visit the Hospital by direct appoint- 

ment with the Medical Superintendent. 


pr OF CONTROL. Applications are invited for the 


posts 

SENIOR HOUSE OFFICER ai 

b) JUNIOR HOSPITAL MEDICAL ‘OFFICER 
at Rampton Hospital, near Retford, Nottinghamshire (1143 
Beds). The hospital accommodates patients exhibiting conduct 
disorders with mental deficiency and provides excellent oppor- 
tunities for the study, treatment, and training of behaviour 
disorders of all kinds and degrees. Applicants must be regis- 
tered Medical practitioners. The appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales) dated 7th June, 
1949, as amended, and will be subject to the National Health 
Service (Superannuation ) Regulations, 1950. Either furnished 
quarters and attendance or a house on the Hospital estate 
will be provided at appropriate charges. 

Applications, stating name, date and place of birth, nation- 
ality, details of education, professional qualifications, war 
service if any, and present and previous appointments, with 
names and addresses of 3 referees, should reach the -Medical 
Superintendent, Rampton Hospital, Retford, Nottinghamshire, 
not later than 4th May, 1951. Envelopes enclosing applications 
should be clearly marked A/SHO/JHMO Canvassing in 
any form will lead to disqualification, but candidates or possible 
candidates may visit the Hospital by direct appointment 
with the Medical Superintendent. 


OLDHAM. COUNTY BOROUGH OF OLDHAM. ‘Applica- 
tions are invited from registered medical pract sioner for 
the appointment of ASSISTANT MEDICAL. OFFIC OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICER. 
Duties include responsibilities in the School Health and Public 
Health Services, and afford the successful candidate excellent 
experience for obtaini a higher post in the Public Health 
Service. Preference will be given to candidates possessing oq 
D.P.H. or D.C.H. qualification. Salary, in accordance with 
a and experience, within the scale which is £675— 
25-875 p.a., plus cost-of-living bonus (now £59 16s.). The 
appointment is superannuable and subject to medical examination. 
orms of application and conditions of service can be obtained 
from the Medical Officer of Health, Public Health Department, 
Town Hall, Oldham, to whom they should be returned endorsed 
; “Assistant Medical Officer of Health,” with copies of 1-3 


Onials. 
Town Hall, Oldham. Epwarp HAatnes, Town Clerk. 
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MIDDLESEX COUNTY COUNCIL. County Health 
DEPARTMENT. ASSISTANT MEDICAL OFFICER (Male or 
Female) required initially in the Enfield part of Area 1. Duties 
mainly supervision of health of young children attending infant 
welfare centres, toddlers clinics, and day nurseries with routine 
medical inspection at schools and attendance at clinics for 
school-children. D.P.H. or D.C.H. an advantage. Salary £675- 
£25-£875 p.a., plus cost-of-living bonus (now £60 p.a.), subject 
to review. Commeneing salary depends upon previous Local 
Authority service in the same class. Established, subject to 
medical examination and prescribed conditions. 

Applications (no forms), names of 2 referees, to Joint Area 
Medical Officer, Town Hall, Edmonton, by 28th April (quoting 
J.277.L.). Canvassing disqualifies 

. W. RADCLIFFE, Clerk o of the County Council. 


HIS COLONIAL SERVICE, Hong-Kong. 
2 MEDICAL OFFICERS (one with nutrition experience) 
required. Appointment will be on 2 years’ probation’ for per- 
manent and pensionable employment (or on contract for a 
limited period if panes) Salary, including pensionable 
expatriation pay, is in the scale $(H.K.)1340—%2173.33 per 
mensem (£1005-£1630 p.a.—-1 Hong-Kong dollar equals 1s. 3d.). 
A cost-of-living allowance of from $420 a month-§700 a month, 
according to family circumstances is also paid. Free passages 

in both directions are provided for an Officer, his wife, and th 
to 3 children under the age of 18. Quarters ‘at rental of 1/7t 
of basic salary. Income-tax at local rates. 4 yea 
tours of service. Generous home leave after each tour ; oul 
local leave is permissible. Climate is favourable for Europeans 
——a cool dry winter with well-marked change of seasons. Educa- 
tion up to secondary school standard is available. Candidates 
should be under 40 years of age and possess a medical quali- 
fication registrable in the United Kingdom. The holder of 
one of the vacant posts, who must have. nutrition experience 
would become Secretary of the Nutrition Advisory Council 
in addition to such medical duties as might be given him by the 
Director of Medical Services. The posts are pensionable. Normal 
retiring age is 55. Officers who prefer short contract terms earn 
a gratuity of £37 10s. for each completed period of 3 months’ 
service (but no pension). Pension is 1/600th of final pensionable 
emoluments for each completed month of reckonable service. 
Officers permanently employed are —— to contribute to 
a widows’ and orphans’ pension scheme. There are posts available 
for officers of the Colonial Medical Service on promotion carrying 
higher salaries and wider responsibility. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
27215/164). 

HIS MAJESTY’S COLONIAL SERVICE, British Quiana. 
MEDICAL SUPERINTENDENT required to take charge of the 
Mental Hospital, Berbice, and the Psychiatric Clinic, Georgetown. 
The duties include the supervision, control, and discipline of the 
hospital staff, and the supervision of all patients, of which there 
is a daily average of 690. The assistance of a whole-time 
dical Officer, not specially trained in the treatment of mental 
diseases, is provided. Appointment may be made (a) on 2 ee 
probation for permanent and pensionable employment, or (b) on 
secondment from the National Health Service for periods not 
exceeding 6 years without loss of pension rights under National 
Health Service superannuation regulations, plus the payment on 
po pan ane of a of a gratuity of 20% of the aggregate 

f salary received during the period of secondment. Salary scale 
$(BWI) 1800-$(BW I +5760 (£1000 £1200) p.a., plus a specialist 
allowance of $(BWI)720 (£150) p.a. Consulting practice, for 
mental cases only, is permitted and 50% of the fees are — 
to the officer. Free quarters are provided. Free passages 
appointment, provided for Officer, his wife, and children, not 
exceeding 5 persons in all. Tour of service is 2 to 3 years. 
Generous home leave. Income-tax at local rates. Climate is 
sub-tropical and healthy for Europeans. Education facilities 
exist up to secondary school standard. Candidates must possess 
medical qualifications registrable in the United Kingdom and 
the Diploma of Psychological Medicine. They should have had 
at least 2 years’ experience in a mental hospi 

Application forms can be obtained — the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting the 
reference °27215/79). 


THE DEFENCE RESEARCH BOARD REQUIRES 
FOR EMPLOYMENT IN THE FOOD SECTION DEFENCE RESEARCH 
MEDICAL LABORATORIES, TORONTO, ONTARIO 


Research Scientist to conduct nutritional studies to 
determine food requirements of service a, 
evaluate adequacy of proposed foods and rations 
conduct and direct other studies related to the eehstibens 
characteristics of feeding. Applicants 
should have M.D. research in nutrition, 

esirable. 

Initial salaries will be dependent on qualifications and 
experience. Generous leave and other employee benefits 
including Group Hospital-Medical Insurance Plans are 
available, Superannuation Plan in effect. 

Apply to either :— 
| Director of Research 

Defence 
| of Defence, 
| Ottawa, Ontario, 
| Defence Ressench mber 

Canadian Joint Staff, ‘London, 


Moncorvo House 
London, 8.W. 7, England. 


| ‘Please quote Position number G- 10 when applying. 
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HIS MAJESTY’S COLONIAL SERVICE, Malaya. 

1. Doctors having medical qualifications registrable by the 
General Medical Council in the United Kingdom, with at least 
1 year’s experience after qualification, are required for general 
medical and health duties, ———s training of hospital 
assistants and nurses, and to assist in teaching clinical work to 
students in the Medical Faculty A the University of Malaya. 
There are also vacancies for Surgeons. Appointment is to the 
combined establishment of the Federation of Malaya and the 
Colony of Singapore. 

2. The climate is, for the tropics, healthy. European children 
do well up to the age of about 6 and schools are available locally. 
Income-tax is payable at Malayan rates which are lower than 
those in the United Kingdom. Government quarters with 
heavy furniture are provided at, a low rental, or an allowance 
is paid in lieu of quarters. Free passages are provided for the 
doctor, his wife, and children under the age of 10 (not exceeding 
four persons besides himself) on appointment and once each way 
during each tour of duty of 3-4 years. Generous home leave 
is granted and local leave is permissible. The social and recrea- 
tional facilities in Malaya are good. Retiring age is normally 55. 

3. Appointments are available (a) on probation for permanent 
establishment ; (b) on secondment from the National Health 
Service ; (c) ona temporary basis with special contract terms :— 

(a) Permanent terms. Subject to 3 years’ probation appoint- 
ment is permanent with pension (non-contributory) at age 55. 
Salary is paid in the scale £952—£42—£1204-—£1295-—£42-£1652 p.a. 
There are many posts, specialist and administrative, available 
on promotion carrying higher salaries (up to about £2500 for 
the highest post). Promotion is often made before reaching the 
top (£1652) of the long scale. There is also a cost-of-living 
allowance at varying rates, according to family circumstances, 
with minimum of £371 p.a. for single men rising to maximum 
of £525 p.a. for married men with children (both rates rather 
per when stationed in Singapore). 

Note.—Doctors with more than 1 year’s approved experience 
after age 25 (including service in H.M. Forces) enter the salary 
scale at points above the minimum according to their experience ; 
and 4 increments of salary are also given to holders of approved 
higher qualifications (e.g., F.R.C.S., M.R.C.P., D.P.H., &c.). 
The total number of increments shall not exceed 12. 

(6b) Secondment from the National Health Service. A doctor in 
the National Health Service may second for periods not exceeding 
6 years without loss of pension rights under National Health 
Service superannuation regulations, and on termination of 
secondment will receive resettlement grant of 20% of the 
aggregate of salary received during the period of secondment. 
Emoluments as under (a)—including incremental credit for 
experience and higher qualifications as in Note under (a). 
Doctors on secondment may be considered for permanent 
terms at any time during their secondment provided they 
surrender their rights to special secondment benefits (i.e., 
resettlement grant and payment by Malayan Governments of 
superannuation contribution). 

(c) Contract terms. The contract will be for 3 years’ resident 
service, renewable for a further tour of 3 years at the desire of 
both parties to the contract. Incremental credit for experience 
and higher qualifications as in Note under (a). In addition to 
salary a oy is paid on expiry of contract at the following 


rates (inclusive of all allowances) :— 
Number of Married Single 
increments for Officers flicers Gratuity 
experience, &c. £ p.a. £ p.a. £ p.a. 
0 1280 300 
5 1580 1330 350 
10 1880 1530 400 


15 80 1730 450 

(i) Rates for intermediate stages are calculated propor- 
tionately. 

ant Annual salary is incremental at the rate of £60 p.a. 

the gratuity at £10 p.a. 

eg ht on contract may be considered for appointment to 
the permanent establishment at any time on their agreeing to 
surrender their gratuity earning rights. 

4. Examples. A married doctor of age about 30 with children 
and possessing a higher qualification and 5 years’ approved 
experience would receive total emoluments as follows if posted 
to the Federation of Malaya :— 

(a) On probation £1904 p.a. (plus non-contributory pension 
at age 55). 

(6) On secondment £1904 p.a. (plus resettlement grant of 
£1789 if he stays for the full 6 years, and preservation of National 
Health Service superannuation rights). 

(ce) a contract £1820 p.a. (plus gratuity of £2340 if he stays 
for 2 periods of 3 years each). 

5. The rates of salary and gratuity quoted refer to doctors 
eligible for ‘“‘ expatriate terms ”’ under Malayan Regulations 
(0.6, whose permanent homes are in the United Kingdom, 

Ireland, Australia, Canada, &c.). 

6. Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buil , Great Smith-street, London, 8.W.1, quoting reference 
number 27215/242. 


HIS MAJESTY’S COLONIAL SERVICE, Aden. Lady 
MEDICAL OFFICER required to be in charge of Maternity 
and Child Welfare Clinic. Appointment will be on 2 hme 
probation for permanent and pensionable employment. Salar 
e including pensionable expatriation pay, is £910—£1350 4 
Tone. War service and experience determine initial salary. 
uarters are provided at low rental. Income-tax at low rates. 
passage on first appointment and on leave. Tour of service 
is 18-24 months. Generous home leave. Candidates 
medical qualifications’ trable in the United K 
the D.Obst. R.C.O.G., .C.HL, D.A. or D.T.M.&H. an 
advantage but not essential. 
Application forms may be obtained on _ request writing 
no. 27215/84) from the Director of Recruit- 
‘ nial Service), Colonial Office, Sanctuary Buildings, 
Great Smith-street, Conde on, 8.W.1. 


FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointment as Appointed Factory Doctor under 
the Factories Acts, 1937 and 1948, is vacant. Applications 
should be sent to the C - Inspector of Factories, 8, St. James’s- 
square, London, S.W.1 


Latest date for receipt 
District County of application 
NEWCASTLETON ROXBURGH 5TH MAY, 1961 


LANCASHIRE COUNTY COUNCIL. ‘Applications 
invited from re; piteed medical practitioners for appointments of 
5 ASSISTANT DIVISIONAL MEDICAL OFFICERS, Posses- 
sion of D.P.H. desirable. Salary £850-£50-£1150 p.a. Travelling 
and subsistence allowances where applicable. Post super- 
annuable and subject to medical examination. 

Application forms with further particulars obtainable from 
County Medical Officer of Health, County Offices, Preston. _ 
WARWICKSHIRE COUNTY COUNCIL. County Medical 
OFFICER OF HEALTH’S DEPARTMENT. Applications are invited 
from registered medical a for the permanent appoint- 

ment of ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH (Male). Preference will be given to those holding 
D.P.H. or D.C.H. and with previous experience. Salary 
according to experience within the following scale : £850 p.a., 
by annual increments of £50 to a maximum of £1150 p.a. The 
post is superannuable and appointment is subject to the pro- 
duction of a satisfactory Se ge certificate. The successful 
candidate will be required to provide and use a motor-car 
the of his duties, for which a mileage allowance 

payable 

Further particulars (including details of area) and application 
forms may be obtained from the County Medical Officer of 
Health, Shire Hall, Warwick. Closing date for applications 


is 12th May, ses 
EDGAR Clerk of the Council. 

Shire Hall, Warwick, 2nd April, 1 
SUDAN GOVERNMENT. The paletey of Health, Sudan 
Government, invites applications for a post of MEDICAL 
OFFICER (Special Duties) from Male registered medical practi- 
tioners. Candidates must hold a degree or diploma registerable 
in the United Kingdom or Dominions. Applicants should not 
be over 40 years of age. Duties will be those associated with 
medical care of the population of the Sudan, both urban and 
rural. Appointment will be on for short- 
with bonus for a period net exceeding 6 years © salary scale 
of £E.1126 — £E.1215 — £E.1319 — £E.1423 — £E. 1326 £E. 644 - 
£E.1812. Ali increases are biennial with the exception of the 
last one, which is granted after 3 years at £E.1644. Starting rate 
will be fixed according to age, experience and qualifications. 
A cost-of-living allowance varying between £E.142-£E.352 p.a., 
according to the number of dependants, is at present payable. 
There is at present no income-tax in the ‘Sudan. 

Application forms may be obtained by writing to the Sudan 
Agent, Wellington House, Buckingham Gate, London, 8.W.1. 
Please mark envelopes ‘‘ Medical Officer.’ 


SUDAN GOVERNMENT. Ministry of Health. The 
Ministry of Health, Sudan Government, invites, applications 
from_ registered Male medical practitioners for the post of 
LECTURER in Physiology for secondment to the Kitchener 
School of Medicine, Khartoum. He will be required to reach 
out teaching duties in the Kitchener School of Medicine and 
other duties as the D tor of Medical Services may req 
It is preferable but not essential that the candidate noala te be 
under the age of 45 years. He should have had a considerable 
experience in the teaching of physiology in a recognised medical 
school. Preference will be given to those candidates holding 
bigher qualifications. Appointment will be on probation for 
(1) long- -term contract with gratuity of £E.3000 on completion 
of 10 years’ contractual pom or (2) provident 
with a of 7 years, (3) short-term contract for 
with bon Salary applicable to (1) is £E.901-£E. 
£E. 1133- 1221-2. 1316 (biennial increases) with one further 
increase to £E.1450 after 3 years (maximum). For appointment 
on provident fund or short-term contract, salary scale approxi- 
mately 174% or 25% respectively higher than rate for (1). 
8 on appointment is fixed according to age, qualifications, 
and experience of selected candidates. Cost-of-living allowance 
varying between £E.142 and £K.352 p.a. according to the 
number of dependants is at ss payable. There is at present 
no income-tax in the Sudan. passage on appointment. 
Application forms are obtainable eek the Sudan spt, . 
Wellington House, Buckingham Gate, London, 8. Ww. +; 
mark envelope “ Lecturer in Physiology —4/303.”” 


ROYAL NAVAL MEDICAL SERVICE 


Candidates are invited for service as Medical Officers 
in the Royal Navy—preferably below 28 years. 


They must be British subjects whose parents are 
British subjects, and be medically fit. No examination 
will be held but an interview will be required. 


Initial entry will be for 4 years’ short service after 
which gratuity of £600 (tax free) is payable, but per- 
manent commissions are available for selected short 
service officers. 


Officers entered on or after 1st January, 1951, will be 
eligible to be considered for ante-dates of seniority up to 
2 years for service in recognized civil hospitals, etc. 


For full details apply MEDICAL DIRECTOR-GENERAL, 
Admiralty, 8.W.1. 
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HIS MAJESTY’S COLONIAL SERVICE, Mauritius. 
A vacancy exists for an ASSISTANT ORTHOPASDIC SURGEON 
in Mauritius. The Officer will be required to work under the 
Specialist (Orthopeedic Surgery) and to assist him in the running 

the orthopedic hospital and in the treatment of orthopedic 
cases. Appointment will be on contract for 3 years; or on 
secondment from the National Health Service without loss of 
superannuation rights and the payment, on reversion to the 
Seger Health Service, of a resettlement grant of 20% of 

e aggregate of salary during the period of secondment. The 
salary will be Rs.12,000 a year (£900 a year; Rs.1 equals 
Is. 6d.). A cost-of-living allowance is at present payable at 
the rate of 20% of salary up to a maximum allowance of 
Rs.2400 (£180) a year. A gratuity at the rate of £25 for each 
completed 3 months of service will be payable at the end of the 
contract if the officer is appointed on contract terms. 
Salaries Commission is at present considering the revision of 
Government salaries in Mauritius. The officer will be eligible 
for free passage in both directions for himself, his wife, and up 
to 3 children. He himself will be called upon to fly to Mauritius 
as soon as possible. Free unfurnished quarters are provided 
or an allowance paid in lieu. Candidates should possess a 
medical qualification registrable in the United Kingdom. A 
higher qualification in surgery is desirable, though not essential, 
but the officer should have at least 1 year’s postgraduate experi- 
ence in orthopeedy. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, &.\v.1 (quoting reference 
no. 27215/309). Closing date for the receipt of completed 
application forms is 28th April, 1951. 


General Practice 


For an Executive Council post apply on form tesa’ obtainable from 
the council, Mark envelope ‘* Vacanc: 


BURNLEY. Applications invited for Vacancy (mainly 
urban). Man and wife practice. Lists at present 2400 and 


1535 respectively. Residence and surgery available for purchase. 


Also Branch Surgery for rental or purchase. Apply on Form 
E.C.16A before 5th May, 1951. 
R. A. BAXTER, Clerk of the Council, 
Burnley Executive Council. 

92, Manchester-road, Burnley. 

BOLTON, LANCASHIRE. Applications invited for 
VACANC Y (urban) due to resignation. List at present approxi- 
mately 3300. Residence and surgery available for purchase. 
Apply on Form E.C.16A before 6th May, 1951, to— 

P. R. Scowcrort, Clerk of the Bolton Executive Council. 

Central Hall, 9, Acresfield, Bolton. 

COUNTY OF INVERNESS EXECUTIVE COUNCIL. 
GENERAL MEDICAL SERVICES. Applications invited from 
registered medical practitioners to fill a VACANCY in Ardersier, 
Inverness-shire. The number of persons on list is 3315. There 
is a substantial mileage payment. 

Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials, should be sent not 
later than 14 days from the date of this advertisement to the 
undersigned, from whom further particulars can be obtained. 

May MCLEAN, Clerk to the Executive Council. 
_17, Queensgate, Inverness. 
NEWCASTLE UPON TYNE. ee ee invited for 
medical practice VACANCY (urban). ist at present approxi- 
mately 3000. Successor can nego’ for of house. 
‘Applications on form E.C.16a by 30th April, 
ALFRED MORRIS, Clerk, 
Newcastle upon Tyne Executive Council. 
16, Framlington-place, Newcastle upon Tyne, 2. 


Hospital Services : Non-Medical Appointments 


HERTFORD COUNTY HOSPITAL, Hertford. Appli- 
cations invited for the post of JUNIOR LABORATORY 
TECHNICIAN (Male) in the Know- 
ledge of histology and section cutting an advantage. alary and 
service in accordance with Whitley, 

uncil 

Applications, giving age, education, and experience, together 
with names of 2 referees, to Administrative Officer. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of SEC RETARY to the Pathological Museum. 
Duties attaching to the post include accurate cataloguing and 
coding of specimens and require competent shorthand/typing. 
Possession of a science degree will be an advantage. Salary 
within the range £400-£500 p.a., according to qualifications 
and experience. Superannuation scheme in force. 

Applications, together with the names of 2 referees, to the 
undersigned within 10 days. 

ALAN PowpiTcH, House Governor. 


Miscellaneous 


Major Oil Company operating in British Borneo requires 2 
Medical Officers age 25-35 years : 

(1) Pathologist i/c service for two 100-Bed hospitals who must 
also be willing to assist with general medical duties if necessary. 

(2) Junior Medical Officer whose duties will be those of a 
general prac titioner covering all grades of staff and labour. 

3-4 years’ contracts with 1 month’s paid home leave for 
each year served overseas. Starting salary £1200—£1350 p.a., 
plus local allowances.—Write, giving age, marital status, 
qualifications, experienc e, &c., and giving names of 3 referees 
or sending copies of 3 recent testimonials to.—Address, No. -. 
THE LANCET Office, 7, Adam-street, Adelphi, London, "W.G 


CHARITY COMMISSION 
In the Matter St the Charity called The Benevolent stations 
Society of Essex and Hertfordshire, in the Counties of Esse 
; and in the Matter of the Charitable Trusts 


Notice is hereby given that an Order has been made by the 
Board of Charity Commissioners for England and Wales 
— a Scheme for the regulation of the above- mentioned 

Sharity 

Copies of the Order and Scheme may be inspected free of cost 
on each week-day between the hours of 10 A.M. and 4 P.M. 
(Saturdays 10 a.M. and 12 NooN) during a period of 1 calendar 
month to be computed from the first publication of this Notice, 
at 2, Parliament-square, Hertford, and at the Charity Com- 
mission, Ryder-street, St. James’s, London, 8.W.1, where also 
copies may be purchased during the same period at the price of 
5s. 4d. each, which may be remitted by postal order, crossed 
** Bank of England.’ 

Dated the day of April, 


M. J. RICHARDS, Secretary. 


The | eee of the British “Medical Association invites 
applications from registered practitioners for the appointment 
of Assistant Editor to ‘‘ Medical Abstracts” (‘‘ Abstracts of 
World Medicine ” and ** Abstracts of World Surgery, Obstetrics, 
and Gynzcology ”’). In the first instance the appointment will 

for 6 months on a probationary basis at a salary of £1500 
a year, rising by annual increments of £100 to £2200 a year. 
In exceptional circumstances the initial salary may be above 
the minimum of the scale. The Association superannuation 
scheme will apply on substantive appointment. Candidates 
must have a special knowledge of and interest in surgery. 
Knowledge of one or more foreign languages is necessary. 
Preference will be given to candidates with experience in 
abstracting and/or editorial work. 

Applicants should send full particulars of qualifications, 
experience, age, &c., together with the names and addresses of 
3 persons to whom reference may be made, to the Editor of 
the British MEpICcCAL JOURNAL,” B.M.A. House, Tavistock- 
square, London, W.C.1, not later than 15th May, 1951. Envelopes 
should be marked as Medical Abstracts—A ssistant Editor. 


Locums for Chest Diseases.—Consult the NAPT Locum 
Register, Tavistock House North, Tavistock-square, W.C.1. 


Major U.K. Oil Company requires Assistant Medical 
Officer for whole-time permanent appointment in U.K., and 
located in the Southampton area. Applicants should be Males, 
aged preferably 30-35. Commencing salary in the range £1000- 
£1200. Temporary married accommodation can be arranged.— 
Applications, giving full details, and including the a of 2 
referees, should be sent as soon as possible to Address, No. 526, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


imperial Chemical Industries Limited require a Male 
Laboratory Technician with special experience in histopatho- 
logical techniques for employment in their laboratories at 
Manchester. He should preferably be under 33 years of age. 
5 day week, membership of staff pension a —Written 
applications giving details of experience and training to Staff 
Department, Hexagon House, Blackley, Manchester, 9. 


Assam. A British Medical Officer is required for a group 
of Tea Estates ; age 28-36 years ; tropical clinical and hygiene 
experience an advantage. Basic salary £1350 p.a. for 3-year 
agreement which is renewable. Dearness allowance £315 DP.a., 
plus marriage, children’s and transport allowances ;_ contri- 
butory pension fund. Bungalow, essential furniture and servants 
provided.—Applications, with copies of 3 testimonials and the 
names of 3 other persons for reference purposes, to Box J761, 
c/o STREET’S, 110, Old Broad-street, London, E.C.2. 


New Zealand. Goodwill of country practice for sale. 
Within 40 miles of Auckland. Gross receipts approximately 
£4500. Sale price £1600. —Full particulars apply to MARKHAM 
THorP & Co., Solicitors, 4, Old Jewry, London, E.C.2. 


Wimpole-street. Well-furnished First-floor Room avail- 
able, part-time. Not expensive.—Address, No. 527, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 


Spa Holidays Ltd. have concluded arrangements with 
most of the well-known Continental Spas for inclusive holidays 
at moderate cost.—Details of available Spas and tariffs gladly 
sent on request to Dept. L. Spa HoLipays Ltb., 73 New 
Oxford-street, London, W.C.1. 

Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 

a Pregnancy “Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Ils. fee to: M.O. 
LABORATORIES LTp., 24, Welbeck-way, London, W.1. 
Microscopes. Highest prices paid for good modern types. 
Send or bring your equipment for valuation.— WALLACE 
HEATON LTD., 127, New Bond-street, W.1 (MAYfair 6511). 
Quineapigs, rabbits of all types for research. Prompt 
delivery, keen prices.—GOODCHILDS, Rabbit Farm, near Crawley, 
Sussex (Poundhill 2167). 
Christian Medical Fellowship. Week-end House Party 
4th-7th May, 1951, at Durley Dean Hotel, Bournemouth. 
Host and Hostess : Dr. and Mrs. H. J. Orr Ewing.—Information 
from Mr. H. MORGAN WILLIAMS, F.R.C.S., 4, Cambridge-road, 
Bournemouth, to whom also bookings should sent. 
Modern Furnished House in Manchester for 1 year. No 
children. Owner going abroad. Vacant early June.— 
WYThenshawe 2681. 


All grades of Nurses available for Private e Patients, 
Nursing-homes, &c., from HOME AND COLONIAL NURSES 
ASSOCIATION, 39, Welbeck-street (MAYfair 4301). 
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Towards the evening of life in old age ; 
in the maturity of the climacteric years ; 
during convalescence from severe illness — 
or at any other time when depression affects 
the well-being of the patient — ‘ Dexedrine’ 


‘Dexedrine’ 


tablets 


Each tablet contains 5 mg. dextro-amphetamine sulphate 


MENLEY & JAMES, LIMITED, i23 COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trade mark ‘Dexedrine’ 


the central 
nervous 
stimulant 
of choice 


is the central nervous stimulant of choice. 
In depression, ‘Dexedrine’ dispels the 
characteristic symptom of chronic fatigue, 
restores mental alertness, and revives nor- 


mal interest, activity, and zest for Jiving. 
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ANTISTIN THERAPY 


provides 
effective antihistaminic 
medication with 


MINIMAL SIDE EFFECTS 


Antistin is indicated in the treatment of allergic conditions 
and anaphylactoid reactions 


It is well tolerated by patients of all ages 


Tablets 0.1 g. Ampoules 0.1 g./2 e.em, 


Cream 2%, Ointment 2% 


ANTISTIN-PRIVINE 


provides 


immediate and 
prolonged relief of 
NASAL CONGESTION 


in vasomotor rhinitis, hay fever and other nasal allergies 
Also suitable for use in the eye 


Pocket nebuliser, Bottles of } fl. oz., 4 fl. ozs. and 20 fl. ozs. 


CUBA 


(* Antistin’ and * Privine’ are registered trade marks) 
Reg. user 


CIBA LABORATORIES LIMITED 
HORSHAM ; SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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